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ARTICLE XXXVII. 


CEREBRO-SPINAL MENINGITIS. 


By F. R. PAYNE, M.D., Marshall, Ill. 








Read to the Clark County Medical Society, July 1st, 1867. 


This is a disease with which you are all painfully and prac- 
tically familiar. It has in the last few years prevailed in many 
parts of our own county. Our observations clearly demonstrate 
that we have at least two varieties of this fearful malady, 
simple and malignant. 

For the purpose of bringing this disease fully before you, we 
propose to report two cases of the malignant form, which oc- 
curred in one family during the last month, one of which was 
examined after death. 

Case l. May 29th, 1867, 3 o'clock P.M. Dr. R. F. Wil- 
Williams and I were called to see Miss C., aged 8 years, and 
and found her laboring under the following symptoms: She 
was well this morning; ate her breakfast; about 10 or 11 
o’clock A.M. she complained of being chilly, and had a severe 
pain in the back of her head, and in her neck, extending down 
the spine. The pain in head carefully noted, and did not ex- 
tend above tentorium; the pulse 160; very small, and the sur- 
face of the body presented a cyanotic hue; a prickling and 
tingling sensation in the arms; body very sensitive and hot; 
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eyes suffused; mind excited; speaks loud, quick, and distinct; 
extremities tremulous; gasping breathing; very restless; co- 
pious perspiration; tongue whitish, or creamy coat, and moist ; 
tremulous sensation in epigastrium, and, in fact, all of the pre- 
monitory symptoms of convulsions; evidently irritation or con- 
gestion of cerrebellum and spine. These were the symptoms 
three or four hours after the first chilly sensation. 

7 o'clock P.M. Nausea and occasionally efforts to vomit; 
violent delirium; pupils largely and permanently dilated; ex- 
tremely restless; right side more effected than left; total loss 
of consciousness; surface cold; no pulse at the wrist; no ac- 
tion on bowels; rose colored spots, from the size of a pin’s 
head to half an inch and over in diameter; not confluent, and 
no elevation of the skin; the spots seem to be the broken cor- 
puscles of blood retained in the capillaries; the whole surface 
on back and chest blue; the spots are constant in all malignant 
cases; the cyanotic hue of back chest, lips, and eye-lids, we 
have found present in all violent cases, and after death this 
condition is increased. All of the symptoms clearly indicate a 
point with positive certainty to the cerebellum and spinal cord 
as the seat of disease; she breathes hard, rather slow, and la- 
borious; twitching of the muscles of extremities, and rigidity 
of the extensors of the back and flexors of fingers and fore- 
arms; trismus, or partial closure of the jaw, and difficult de- 
glatition. This was a young, healthy girl, very large for her 
age; full of blood and life twelve hours ago. 

11 o'clock P.M. Symptoms about the same; every evidence 
of approaching dissolution; complete coma; pupils very large, 
and not sensitive to light; convulsive movements of right arm 
and leg; cold and clammy perspiration; her medicine had ope- 
rated finely on the bowels; breathing rather slow and laborious. 
It is almost impossible for her to swallow water. 

She lived until about 12 o’elock on the 30th, and then died 
without a struggle. She lived twenty-four hours after the first 
inception of the disease. The remedial agents used in this case 
did not seem to exert the least beneficial or controlling infiu- 
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CasE II. June 3d, 1867. Another child of the same family, 
was seized with the same train of symptoms, about 10 o’clock 
to-day—a boy six years old. When first visited, one or two 
hours after he complained of being chilly, the symptoms were 
the same as the first case—if any difference they were more 
aggravated. 

3 o'clock P.M. He is very restless; pupils dilate largely, 
and then contract; pulse very rapid; skin hot; eyes suffused; 
tonic spasm of muscles of the superior extremities. 

§ o'clock P.M. Surface cold; no pulse at the wrist; pupils 
largely dilated; cold, clammy perspiration; complete loss of 
consciousness; in short, nearly the same symptoms as in the 
first case; the only exception is that about 8 o’clock P.M., this 
little boy began to halloo and scream terrifically, and continued 
this until midnight, and then expired. 

We have had the misfortune to witness many cases of this 
awful disease, and feel satisfied that there are more than one 
variety. At least 96 per cent. of the malignant cases die. We 
are also convinced that many cases are called “spotted fever,” 
in which the cerebro-spinal symptoms are purely sympathetic, 
caused from reflex action. 

For the purpose of more fully bringing this important sub- 
ject before the Society, we will present some important facts 
contained in the able, pointed, and valuable treatises on this 
disease by Prof. J. 8. Jewett, His paper is prepared with 
great care, and evinces profound research. It is published’ in 
the Chicago MepicAL Examiner for October and November, 
1866. 

Prof. Jewett has consulted nearly all the writers on this 
disease in Europe and this country, and the weight of testimo- 
ny is that it is dependent upon a primary specific epidemic 
cause, the true nature of which is not known, save in its effects. 
It may not be external, but internal, or autopathic. Maniy ex- 
ternal causes, singly and combined, have been assigned to this 
thalady. Social misery, foul air, imperfect nutrition, exposure 
to cold and damp atmosphere, abuse of alcohol, and @ host of 
others, have been pointed out by able medical men, singly and 
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combined, as not only predisposing, but positive and essential 
causes. It is known that these external causes do not always 
produce the disease, it is therefore reasonable to say that it 
must be assigned to that indefinite and imperfectly understood 
class of epidemic causes. . 

Our experience accords with Prof. JewELL. No age is ex- 
empt, but the young are the principal victims. Generally it 
attacks the young, vigorous, and athletic, and it is a pretty 
well established fact that males are more liable than females, 
There is no evidence that a hereditary influence plays any part 
in the production of this disease as an essential cause. It is a 
matter of much regret that there has not been more frequent 
examinations of the blood. It has been positively demonstrated 
that this disease quickly destroys the nervous, vascular, and 
secretory functions. The capillary congestion is rapidly fol- 
lowed by the developement of serous or purulent infliltration 
wherever local hyperzemia or inflammation exists. This being 
true, we feel confident that future investigations will demon- 
strate a breaking up of the affinities between the blood corpus- 
cles and organized structures of the body. It is very evident 
that the cause, whatever it may be, of this terrible malady, has 
a powerful septic or degenerative tendency. 

It is supposed by many that the cause of this disease is iden- 
tical with that of malignant erysipelas in its essential nature. 
Others think it is a malignant form of scarlatina and typhus. 
The causes of diptheria and hog cholera are by some supposed 
to be identical with the cause of this disease. The attack is 
sudden, and marked; the progress to a fatal termination so 
rapid; the terrible shock to the nervous system, as shown by 
the symptoms, all clearly indicate that some powerful poison 
has been introduced into the system. That the constituents of 
the blood are changed from their normal condition, is also true, 
and no external visible primary cause can be assigned for this 
rapid transition from life to death. We are forced to the be- 
lief that some potent, uniform, and yet unknown agent produces 
the disease. 

Dr. JEWRLL is of the opinion that it is a disease sud generis, 
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that is essentially different from, and independent of other re- 
cognized forms of disease. 

Our observations favor the opinion that the agent that pro- 
duces “spotted fever” is similar, if not the same, that prima- 
rally engendered “black tongue,” a terrible epidemic that pre- 
vailed in this county in 1845-46. 

It is almost universally the opinion of men who have had 
experience in this affection that it is not contagious. It does 
not conform to a single law of contagion, but does fully con- 
form to the laws of epidemic influence. 

The poison, whatever it may be, frequently acts directly on 
the nerves, but it is not yet known whether it is the changes in 
the blood or the direct effects of the poison that gives rise to 
the symptoms and appearances presented in this disease. 

The post mortem appearances in the second case above re- 
ported will be of interest to many. Drs. Gard, Price, Wil- 
liams and Lodge were present. After removing the cranium 
we found the diploé of the occipital bone, deeply colored with 
blood. This was not the case in the other bones through which 
the saw passed. The dura mater in the back part and base of 
the brain was in a high state of congestion; in fact, all the 
meninges in that region of the head and upper part of the 
spinal cord were in the same condition. The capillaries 
seemed enlarged and intensely engorged with blood. After 
being thoroughly soaked in cold water they still presented that 
red and engorged appearance.. The tentorium was also very 
much engorged: beneath this membrane in cerebellum and 
around the pous Variola and medulla oblongata we found fully 
three ounces of a reddish serous exudation. There was not an 
abnormal amount of fluid in the ventricles. The nervous sub- 
stance was healthy, and the membranes in the upper part of 
head and cerebrum were apparently in a normal condition. All 
the evidence of disease was found in base of brain and cervical 
portion of the spinal cord. He was a healthy, athletic boy, 
very large for his age. Before refering to the therapeutic his- 
tory of this disease we will briefly present some of the patho- 
logical deductions, and in so doing will consult the able mono- 
graph of Prof. JEWwELL. 
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First. The symptoms which refer to the nervous system are 
always present; but in many cases they are much milder than 
in the two cases above. 

Second, The pathological appearances found in the cerebro- 
spinal cavity are in some degree always present, and in all ma- 
lignant cases in a marked degree. 

Third. The monographs of Europe and this country, exam- 
ined by Prof. JewkLL, teach that the blood shows a decided 
increase of fibrine, and generally of corpuscles. After death 
the blood is more fluid and dark than customary. 

Fourth. It is not a form of typhus. 

Fifth. It is not contagious, but probably infectious. 

Sixth. It is caused by a special external epidemic poison. 

Seventh. This supposed cause acts on tle nervous system 
and blood, and destroys life by its septic or degenerative ten- 
dency in a few hours, 

Eighth. The disease or its primary cause may be modified or 
influenced by malaria or periodical diseases. 

With our present pathological knowledge, aided by the expe- 
rience of able men in this country and Europe, what are the 
best indications for treatment? 

The physician, when called to a malignant case, and sees the 
rapidity with which the nervous, vascular, and secretory func- 
tion are destroyed, the blood looses its organic and vital power 
by the action of some morbid and energetic poison, which is, if 
not controlled, bound to quickly divorce soul and body. With 
our present knowledge of the disease we cannot fail to doubt 
the power of remédial agents to stop the mischief. 

The indications for the treatment of this disease are: 

First. To equalize the circulation, and thus prevent, if pos- 
sible, local hyperemia, especially of the meningis of cerebellum 
and spinal cord. 

Second. To quiet the irritability of the nervous system, and, 
if possible, introduce into the system some anteseptic which 

will neutralize or in some way counteract the deleterious effects 
of the epidemic poison, which is supposed to be the primary 
cause of the disease. 
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If the local hyperemia is not speedily removed the disten- 
sion and extreme congestion of the capillaries of the membranes 
of the cerebellum and spinal cord will, as in the above case, 
result in effusion, and that within twelve hours. In these cases 
the plethora is asthenic, and experience does not teach us that 
blood-letting will recall the lost tone of the over-distended ves- 
sels, Our experience accords with a great majority of the ob- 
servers of this disease, both in this country and Europe, that 
blood-letting is inadmissible. Local bleeding may in some cases 
do good, by cups and leeches along the spine. 

The physician, when first called to a case, and finds a quick 
pulse; eyes suffused, and symptoms of great cerebral excite- 
ment, and apparently general congestion, is impressed with the 
belief that general blood-letting would be beneficial; but the 
weight of experience is against its employment. It seems to 
be pretty generally admitted that this remedy increases the 
sighing or gasping breathing, which warns us of the rapid fail- 
ure of the spinal functions, which are so intimately connecte d 
with the processes of life. 

The remedial agents which act as stimulants to the heart and 
vessels, and to the cerebral functions, and at the same time 
operate as sedatives to the medullary system, if energeticall y 
persevered in at the onset of the disease, offer some hope of 
equalizing the capillary circulation, These are alcohol, ether, 
opium, sumbul, chloroform, and many others, are acknowledge d 
as useful and efficient in spasmodic and convulsive affection s, 
when there is no inflammation. 

They seem to give vigor and equal diffusion to the circula- 
tion, and thus prevent local determination and congestion o 
blood in the nervous centers. In this terrible disease it is ad- 
visable to assist these agents by the external application of heat 
and counter-irritation. 

Dr. JEWELL says, after a thorough investigation of the tr eat- 
ment of this disease, “‘stimulants have been found useful in a 11 
periods of the disease, especially in proportion as they are early 
employed, both externally and internally.” 

Opium seems to stand at the head of remedial agents, and 
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is emphatically and almost unanimously endorsed by those who 
have witnessed its effects in this disease. 

If we succeed with our opium, brandy, and external applica- 
tions in equalizing the circulation, and for the time, relieve the 
local congestion, if the primary or epidemic cause is not removed 
or neutralized, we may expect a return of the symptoms in all 
of their former vigor. This being true, it is certainly impor- 
tant that we promptly and early use those remedies which ex- 
perience has pointed out as best calculated to fill the second 
indication for the treatment of the disease. 

We have no knowledge of this non-cognizable or zymotic 
agent save in its effects, consequently the remedies best calcu- 
lated to remove or neutralize it must be submitted to the test 
of experiment. It is supposed to be a leaven or ferment, an 
active septic matter, a very small quantity of which, when in- 
troduced into living organism, will promote change and decom- 
position. “A little leaven leaveneth the whole lump.” Its 
action is probably chemical, and breaks up the affinities of com- 
pound organic principles. If this is true we have a reasonable 
explanation of the rapid decomposition and change this agent 
works in thé blood. The remedies found most efficient in coun- 
teracting its effects when in the system, are the arsenites and 
permanganates; chlorine and charcoal are also highly recom- 
mended as capable of destroying this class (zomatic) poisons. 
Their beneficial effects are produced without as well as within 
the body. Chlorine may be used with great benefit on the 
floors and walls of infected houses; but its acrid qualities ren- 
ders it objectionable a3 an internal remedy. 

Would it not be well for future investigators to try and de- 
termine the true nature of this concealed epidemic cause, by 
frequent analyzation of the blood of those who contract the 
disease. 

It is believed by many that epidemic and infectious diseases 
are caused by the invasion and operation of living parasites, 
which enter the body and disturb its functions and structures. 
If it is an animacule, may they, when introduced into the sys- 
tem, under certain circumstances, be capable of self-propaga- 
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tion. This idea receives support from the phenomena of itch. 
This disease infects through the itch-mite, and is known to 
spread by this animal’s propagation. 

It is a generally admitted fact that cerebro-spinal meningitis 
prevails in damp or foggy weather. Thus the subtle poison 
or animalcule seems to require moisture to aid it in its invisible 
march through space on its mission of death. This is all purely 
hypothetical, and with our present knowledge is not supported 
by any trustworthy facts. 

It is our purpose in this paper to refer to all of the most im- 
portant remedial agents which have been employed in the treat- 
ment of this fearful malady, and to give the weight of expe- 
rience for and against their use. The cause being non-cognizable, 
we must appeal to the experience of careful and honest ob- 
servers, in order to enable us to judiciously select our remedies. 

Those who have had the most extended experience do not 
favor the free use of mercurials. There are but few who recom- 
mend emetics. 

The use of purgatives are often indicated, but they should 
be of a mild, laxative character, and simply unload the bowels 
without producing a depressing effect. 

The primary effect of cold applied to the head and spine has, 
in the hands of a large majority of observers, been attended 
with beneficial results. It should not be used until after reac- 
tion, and only when there is heat of the surface, and in deci- 
dedly febrile cases. In the first stage, or when there is chilli- 
ness this remedy is inadmissible. 

We have not found quinine beneficial, unless there is a de- 
cided periodicity in the disease. Prof. JEWELL has examined 
many authorities, and gives it as his opinion that a large ma- 
jority are against its use. Drs. Nopie, WALES, and PALMER, 
are of the opinion that strychnine, when early employed, is a 
valuable remedial agent. 

In the preparation of this paper we have not aimed at giving 


more than a general outline of the nature and treatment of this 
fearful malady. It would extend it far beyond the patience of 
the members of this society, if we were to enter into the de- 
tails of treatment. Therefore, these remarks are respectfully 
submitted to your consideration. 
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ARTICLE XXXIX. 


EXPERIMENTAL INQUIRIES CONCERNING THE 
PHYSIOLOGICAL EFFECTS OF ALCOHOLIC 
DRINKS ON MAN. 


By N.S. DAVIS, M.D., Professor Practical and Clinical Medicine, Chicago 
Medical College. 
Read to the Illinois State Medical Society, June, 1867. 

To investigate patiently and thoroughly the modus operandi 
and effects of such agents, as by their general use both by the 
profession and the community, are exerting important influences 
on human health, life, and happiness, is one of the most im-. 
perative duties incumbent on the physician. That alcoholic 
drinks, both fermented and distilled, are so used, and that they 
are daily exerting an immense influence over human life and 
happiness is universally acknowledged. Hence we ask your 
candid and patient attention to the following results of investi- 
gations concerning their effects on the human system. 

That alcohol, when drank in the form of beer, wine, whis- 
ky, or brandy, is rapidly absorbed and carried with the blood 
into all the structures of the body, has long been known. 

1. That while thus present in the blood, even in very mode- 
rate quantities, it so far retards those atomic and cell changes 
which constitute nutrition and disintegration, as to diminish the 
sum total of eliminations from the body, has been fully demon- 
strated by the experiments of Drs. Prout and CHAMBERS, of 
England, Borcker, of Germany, HAMMOND and others in our 
country. 

2. That its presence diminishes and disturbs innervation or 
nerve force, is pretty clearly established by CHamBers, and 
still more fully by the daily observations of all classes in the 
community. 

8. That the alcohol, when taken into the human system, 
neither becomes digested nor appropriated as food, nor chemi- 
cally changed in any way while in the system, but is excreted 
or eliminated as alcohol, through the lungs, skin, and kidneys, 
was clearly shown by the experiments of RupoLPH MESSING, 
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in 1854, and fully confirmed by those of LALLEMAND, PERRIN, 
and Duroy, in 1860. 

While the foregoing investigations are sufficient to establish 
the fact, that aleohol acts simply as a foreign body in the hu- 
man system, and by its presence retarding the play of vital 
affinities to such an extent as to materially impair the great 
funetions of tissue charge, elimination, and innervation; they 
left its effects on the circulation and colorification undetermined. 

To supply this deficiciency I instituted a series of experi- 
ments in 1850, the results of which were communicated to the 
American Medical Association, at its meeting in Charleston, in 
May, 1851, and published in the North-western Medical and 
Surgical Journal for that year. These experiments showed 
that the presence of only a few ounces of either fermented or 
distilled drinks, in the human system was sufficient to produce 
a positive diminution of temperature. Two years preceding, 
namely, in 1848, M. M. Dumereit and Dumargvay, in making 
some experiments on intoxicated dogs, found their temperature 
uniformly reduced. For the purpose of verifying still further 
these results, and adding some coincident observations on the 
circulation, as indicated by the sphygmograph, I instituted, early 
in April last, two additional experiments, as follows: On the 
6th of April, 1867, four hours after dinner, when the functions 
were supposed to be undisturbed by digestion, and the man in 
good health, the temperature of his body was carefully noted 
by a delicately graduated thermometer inserted under the 
tongue, with the lips closed around it; the rate of the pulse 
and its qualities, as indicated by the sphygmograph, were re- 
corded at the same time. Four ounces of bourbon whisky 
were then administered, diluted with sweetened water. The 
same observations in regard to temperature and conditions of 
pulse were made and recorded every half hour, until two full 
hours had passed. A series of observations, in all respects 
similar, were made on the 11th of April, except the whisky, for 
which four ounces of sherry wine were substituted. 

The results of these two experiments are best shown by the 
following diagrams, with the notes accompanying them : 
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Experiment No. 1—April 6, 1867. 
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10.20 P.M., four hours after dinner, temperature of mouth 98}°, pulse 83, 
sphygmometer line, No. 1. 
10.30 P.M., took 4 ounces of Bourbon whisky, with sweetened water. 


11 P.M., temperature mouth 973°, pulse 85, sphygmometer line, No. 2. 
11.30 P.M., temperature mouth 974°, pulse 89, sphygmometer line, No. 3. 
12 P.M., temperature mouth 97}, pulse 88, sphygmometer line, No. 4. 
12.30 A.M., temperature mouth 97}°, pulse 85, sphygmometer line, No. 5. 


Experiment No. 2—April 11, 1867. 
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10.15 P.M., three and a half hours after dinner, temperature of mouth 97°, 
pulse 78, sphygmometer line, No. 1. 
10:30 P.M., took 4 ounces of sherry wine unmixed. 


11 P.M., temperature mouth 969°, pulse 75, sphygmometer line, No. 2. 
11.30 P.M., temperature mouth 96}°, pulse 71, sphygmometer line No. 3. 
12.30 P.M., temperature mouth 964°, pulse 72, sphygmometer line, No. 4. 
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It will be seen that under the influence of the whisky the tem- 
perature diminished # of a degree in one hour; while under the in- 
fluence of the same quantity of wine it diminished } a degree in 
the same length of time. Under the influence of whisky the 
rate of pulsations fluctuated, increasing during the first hour 
from 83 to 89, and decreasing during the second hour from 89 
to 85 per minute. Under the influence of the wine the rate 
steadily decreased from 78 to 71 or 72. The qualities of the 
pulse, as indicated by the sphygmograph, are the same in kind, 
differing only in degree in the two experiments. An inspection 
of the cuts and accompanying notes will give a much more 
perfect idea of these representations than any description 
that can be given in words. It will be seen that each pulse 
expands the artery to a greater extent and more suddenly than 
before the alcoholic liquid was taken, and that the commence- 
ment of the contraction equally more sudden, while the whole 
line becomes more wavy or irregular; thereby much resembling 
the pulse lines when the arterial coats are weakened by fatty 
degeneration; or in such diseases as are accompanied by en- 
feebled capillary circulation, like typhus and typhoid fevers. 
Although the inferences to be drawn from the sphygmographic 
pulse lines as connected with different physiological and patho- 
logical conditions of the human system are yet imperfectly un- 
derstood, yet so far as observations have been made, the 
lines in the accompanying diagram indicate retarded movement 
of blood in the capillaries, and consequent increased sudden- 
ness of expansion and contraction of the arterial trunks by the 
impulse of the heart. If this inference be correct, then we 
may sum up the results of all the varied and ingenious experi- 
ments in reference to the effects of alcohol on the human sys- 
tem, many of which have been performed both in this country 
and Europe, in the two following propositions: 

First. Its presence in the blood directly interferes with the 
normal play of vital affinities and cell action in such a manner 
#8 to diminish the rapidity of nutrition and disintegration, and 
Consequently to diminish the dependent functions of elimina- 
tion, calorification, and innervation; thereby making alcohol a 
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positive organic sedative, instead of a diffusable stimulant, as 
is popularly supposed both in and out of the profession. 

Second. That the alcohol itself acts in the system exclusively 
as a foreign substance incapable of assimilation or decomposi- 
tion by the vital functions, and is ultimately excreted or elimi- 
nated without chemical change. 

The important bearing of these conclusions on the therapeu- 
tic and hygienic uses of alcoholic drinks, must be obvious to 
all, and especially demand the careful attention of every mem- 
ber of our profession. 





ARTICLE XL. 


HOMC@OPATHIC LIFE INSURANCE. 
By 8. R. MILLARD, M.D., of Aurora, Ill. 


Among the many humbugs that have arisen, in cloudy and 
mysterious shapes, in the domain of medicine, none has been 
more vapory, and none is destined to be more evanescent than 
that known as homeopathy. 

It arose in Germany, passed westward, and loomed up in 
great proportions on the American continent, becoming more 
and more attenuated as it spread and swelled, till it now no 
longer casts even a shadow where the light of true medical 
science falls. 

It has always been apparent to us, that those leaving the 
regular school to practice upon the whims of Hahnemann, were 
shallow minded and impracticable men, more fitted to be in- 
mates of a lunatic asylum, or a charity hospital, than for the 
important work of curing the sick, and saving human life. But 
the extreme of absurd pretension, the very sublimation of folly, 
was not reached till a few months ago, when a parcel of men 
in Cleveland organized a Life Insurance Company, for the pur- 
pose of insuring the patrons of homeopathy at rates ten per cent, 
less than the patrons of scientific medicine. 
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For a time, when we read of this lilliputian scheme, we con- 
sidered it only a joke upon our “sugar pill” neighbors; but 
before long there came agents and circulars, and ratio and 
tables, with veritable officers and boards of reference, looking, 
for all the world, like a real and liye life insurance company. 
Witnessing such a bold and determined movement, we began to 
question if it could be possible that the lay members of that 
fantastic school, possessed of more brains and practical sense 
than the physicians could well and truly run a life insurance 
company. Before we were done considering this question, and 
the probable effects of the enterprise upon our own profession 
and practice ; before we could draw our bow and let slip an 
arrow at the head of the approaching monster, another par- 
cel of men, at Albany, N. Y., set crazy by the brilliant 
prospects of the Ohio institution, seeing great glory and 
abundant gains in such an undertaking, got up another com- 
pany, offering to insure homeeopaths for ten per cent. less pre- 
mium than the patrons of rational medicine. This new concern 
seemed not quite so ready to cut loose from the old anchorage, 
but wisely kept half its pigeon holes for old school risks, or, in 
other words, prepared itself for carrying water conveniently on 
both shoulders. ' 

Feeling some curiosity as to the interior of life insurance, 
and the modus operandi of the business, we got manuals, and 
posted up on the subject, far enough to form some opinion as 
to the tendency of these new movements. For the first time 
we learned the nature of mortality tables, of premium reserves, 
and various kinds of policies. As the result of our investiga- 
tion we found no cause for alarm. The first company organized, 
had it received the united and full support of the “sugar pill” 
people in this country, would possibly have grown to be a power 
for evil; its influence for a time, at least, would have hurt us. 
But this second company coming into the field, with its guns 
More set against the first one than against the old fashioned 
companies will save us all labor and all care on the subject. 

If the Albany company makes up its dividends honestly, in 
its two sections, we confidently predict that the patrons of reg- 
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ular medicine will receive greater profits, by at least fifteen 
per cent., than the patrons of homeopathy. Instead, therefore, 
of being hurt by this new opposition, we expect to be greatly 
benefited by it. Haman may swing again upon his own gallows. 

This whole business but demonstrates anew the utter incom- 
petency of these attenuated minds, to organize or manage any 
institution of importance. In the absence of a proper educa- 
tion, ignorance and conceit will always lead them into most 
ridiculous blunders. If they start off apparently well, they 
soon get at variance, fight each other, and thus destroy what 
little they might otherwise accomplish. 

We now wonder what next? Nothing from the shades of 
of shadowy moonshine, the mystic realms of homceopathy, can 
hereafter frighten or even astonish us. 


ARTICLE XLI. 


POISONING BY STRYCHNINE.—RECOVERY. 
By STACY HEMENWAY, Eugene City, Oregon. 


Having noticed the recovery of two cases of poisoning from 
strychnine, recently reported through your valuable journal, 
one by S. A. McWitttams, A.M., M.D., and the other by 
Jutien 8. SHerman, M.D., both of Chicago, Ill., I deem it of 
equal importance to relate another case of recovery from poi- 
soning by strychnine, which occurred seven miles south of this 
place, on the 5th of June, 1867. 

James G., a resident of Lane County, Oregon, at. 28, swal- 
lowed a quahtity of strychnine, accidentally, at about half-past 
8 o’clock in the morning. It occurred about as follows: The 
patient had been in the habit of putting strychnine out to kill 
the “varmints,” as he termed them, and had carelessly left 
upon the table a moistened teaspoon which he had been using 
in the finely powdered substance, a considerable quantity ad- 


hering to the spoon. 
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On the morning in question he had taken up a pail to go out 
and milk, but discovered before he started, (he perhaps being 
somewhat under the influence of an alcoholic stimulus at the 
time,) a cup on the table containing milk, which he desired to 
drink. He picked up this spoon with which to stir the cream 
into the milk, and thus thoughtlessly swallowed the mixture. 
He stated that immediately after taking the poison every- 
thing seemed to turn green, and that he suddenly fell to the 
floor, with inability to move his limbs, while his whole muscular 
system was in a state of tremor. He remained unable to move 
until about 2 o’clock P.M., and was unfortunately entirely 
alone. The nearest house was perhaps a fourth of a mile off, 
which he succeeded in reaching in the course of two hours by 
crawling and walking at intervals between the spasms, which 
were of frequent occurrence. Vomiting occurred once on the 
way. A messenger was now sent in haste for me. I reached 
the patient at about 8 o’clock P.M., nearly twelve hours after 
the swallowing of the poison, and found him suffering from the 
characteristic symptoms of poisoning by strychnine, having 
spasms, extensive, frequent, and severe, and excessive spitting 
of frothy saliva. About five minutes after my arrival a severe 
convulsive paroxysm occurred, which lasted twenty minutes. 
These violent spasms occurred at intervals of about half an 
hour, and about four thrills per minute passing through the 
system. He was suffering, also, from spasmodic contraction of 
the muscles of the chest about four times in a minute, with a 
feeling of impending suffocation. There was marked rigidity 
of the cervical muscles, the jaws set, and he complained of a 
sense of constriction of the fauces, with difficulty of swallowing. 
The extremities were cool; countenance anxious; pulse 110 to 
the minute, and the mind clear and sensible. Having with me 
the cannabis indica, in the form of the alcoholic extract, (the 
tincture being unobtainable at the time.) I immediately ad- 
ministered from 4 to 5 grains in pilular form, and repeated the 
dose in five minutes; then four similar doses at intervals of ten 
minutes; afterwards three such doses at intervals of fifteen 
minutes, with a rapid improvement of the symptoms. Symp- 


84 





530 The Chicago Medical Examiner. [September, 


toms of the intoxicating effects of this drug began now to be 
slightly manifested. The administration of the remedy was 
suspended for an hour, and then resumed again, in gradually 
diminished quantities, alternated with spts. camphor in drachm 
doses, every fifteen minutes, until four doses of each had been 
administered, when the patient began to be comparatively quiet, 
with a strong tendency to sleep. He began to sleep well at 2 
o’clock A.M.; left directions with an attendant to administer a 
similar dose of each, one hour apart. During the administra- 
tion of these remedies, the spasms gradually grew less violent, 
together with a gradual diminution, in severity, of the tremu- 
lous movements running through the system. The patient 
slept well, until late in the morning, when he awoke, complain- 
ing of extreme exhaustion, with general muscular soreness, A 
very slight thrilling sensation running through the system still 
prevailed. The patient was directed to take one 3 grain pill of 
the ext. cannabis indica every two hours for 6 hours, alternated 
with drachm doses of the spts. camphor. Nutritious diet with 
tonics soon rendered recovery complete. 


—— > -——_—___——_ 


Proceedings of Societies. 


ADAMS COUNTY MEDICAL SOCIETY. 


The regular annual meeting of the Adams County Medical 
Soviety assembled at the office of Dr. Robbins, Quincy, May 
13, 1867, at 104 o’clock A.M., the President, Dr. J. N. Ralston, 
in the Chair. 

Present—Drs. Ralston, Helms, Watson, Wilson, Kendall, 
Bassett, R. Williams, Baker, Drude, Cadwell, Martin, and 
Robbins. 

The minutes of the last regular, and subsequent called meet- 
ings, were read and approved. 

The treasurer, Dr. Watson, presented his annual report, which 
was read and ordered on file. 
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Dr. Kendall moved that the charges against Dr. M. F. Bas- 
sett be taken up for consideration. Pending which the Presi- 
dent explained why he had no annual address prepared; and, 
on motion of Dr. Drude, the Society adjourned to 2 o’clock P.M. 


AFTERNOON SESSION. 


The Society was called to order at 2 o’clock P.M., the Pres- 
ident, Dr. Ralston, in the Chair. 

Present—Drs. Ralston, Bane, Watson, Moss, Bassett, Mar- 
tin, Helms, McNeall, W. J. Brown, C. C. Brown, Wilson, Wil- 
liams, Drude, Morris, Baker, Kendall, Lunn, Cadwell, and 
Robbins. 

The motion to take up the case of Dr. Bassett, pending when 
the Society adjourned, was carried. 

Dr. Bassett being called upon, responded that he was ready 
to proceed with the case, and proceeded to state that the rea- 
sons given in the circular letter which he had issued to the pro- 
fession, were those that impelled him to the course he had pur- 
sued. He had used the remedy there referred to in many cases 
of carcinomatous disease, and in none without benefit. Serious 
illness had interfered with his investigations, and it was too 
early to estimate the true value of the remedy. He had sub- 
mitted it to a competent chemist, who had succeeded in ascer- 
taining some of its constituents. These results he would give 
to the profession, and could he succeed in learning all the con- 
stituents, he would give it all to them. He had had no con- 
cealment, and desired none. He plead “not guilty.” 

The circular issued by Dr. Bassett was then read. 

Dr. Watson moved an acquittal of the charge contained in 
the first specification, which was carried by the following vote: 

Ayes—Ealston, Watson, Wilson, Drude, Robbins, Baker, 
Williams, McNeall, Martin, Moss, Morris. 

Nayes—Kendall, Helms, Cadwell, Bane. 

Dr. Robbins moved an acquittal on the second specification. 

After considerable discussion and further remarks by Dr. 
Bassett, Dr. Bane offered as a substitute for the motion of Dr. 
Robbins, the following: 
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Whereas, On the 10th of December, 1866, charges were 
preferred aginst Dr. M. F. Bassett, of having violated ethieal 
principles contained in chapter ii-, sections 3 and 4, of the Code 
of Medical Ethics of the American Medical Association; and, 

Whereas, He has this day satisfactorily explained the course 
on which such charges were predicated, stating that he fully 
believed himself to be acting within the seope of the eode of 
ethics; therefore 

Resolved, That said charges and specifications be indefinitely 
postponed. 

On motion of Dr. Robbins, the resolution was amended, by 
striking out the words “‘indefinitely postponed,” and inserting 
in lieu thereof the word ‘‘ dismissed.” 

On motion of Dr. Bane, the second elause of the preamble 
was amended by inserting after the word “ ethics,” the follow- 
ing, viz.; ‘“‘admitting a technical violation of the letter of sec- 
tion 4 of said code, but not of its spirit.” 

The preamble and resolutions, as amended, was then adopted 
by the following vote: 

Ayes—Watson, Wilson, Drude, Robbins, Moss, Williams, 
Martin, Morris. 

Nays—-Ralston, Kendall, Helms, Cadwell, Bane, Brown, 
McNeall. 

Dr. Robbins moved a reconsideration, which motion to recon- 
sider was, on his own motion, laid on the table. 

Charles C. Brown, M.D., was proposed for membership by 
his father, Dr. Wm. J. Brown, and the proposition referred to 
the Censors, who reported him a regularly qualified physician, 
in good standing, he having graduated at Rush Medical College, 
Chicago, his diploma bearing date January 25, 1867. 

On motion, he was regularly admitted to membership. 

On the application of Dr. C. R. S. Curtis for membership, 
the Censors report him a regularly qualified physician, a gradu- 
ate of the New York Medical College, his diploma bearing date 
February, 1854. 

The report.was referred back to the Censors, with instruc- 
tions to confer with Dr. Curtis, relative to some publications in 
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the daily papers, supposed to have been made with his knowl- 
edge, and consult and report at the next regular meeting. 

On motion, the regular order of business was suspended, and 
the Society proceeded to the election of officers for the ensuing 
year. 

The following named gentlemen were elected: 

President—Dr. Louis Watson. 

Vice-Presidents—Dr. J. W. Bartlett, Dr. M. M. Bane. 

Recording and Corresponding Secretary—Dr. J. Robbins. 

Treasurer—Dr. H. W. Kendall. 

Censors—Dr. J. T. Wilson, Dr. M. F. Bassett, Dr. Richard 
Williams. 

Ordered, That the dues of members who have retired from 
active practice be remitted, and that they be exempt from pay- 
ing dues until otherwise ordered. 

Dr. Wilson, one of the essayists for this meeting, reported a 
paper prepared, but, owing to the lateness of the hour, its hear- 
ing was postponed until the next regular meeting. 

Drs. Landon and Roeschlant both being absent, and it being 
understood that both had papers prepared, their appointment as 
essayists was continued. 

Drs. Joseph Robbins, Louis Watson, H. W. Kendall, J. T. 
Wilson, and Richard Williams, were elected delegates to the 
Illinois State Medical Society, and it was ordered that each 
delegate be authorized to appoint his own substitute, in case of 
inability to attend. 

Dr. Robbins offered the following resolution, which was 
adopted: 

Resolved, That a cordial invitation be, and is, hereby ex- 
tended to the Illinois State Medical Society, to hold its next 
annual meeting in the city of Quincy; and we assure its mem- 
bers of a hearty welcome from their professional brethren in 
the City of Quincy, and the County of Adams. Adjourned. 

JOSEPH ROBBINS, M.D., Secretary. 


Mr. Eprror:— 
At the Regular Quarterly Meeting of the Adams County 
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Medical Society, held in this city on Monday, the 12th ult., 
it was ordered that such portion of the proceedings of said 
meeting as referred to the case of Dr. Bassett, be published in 
the Chicago medical journals. 

Under this order I transmit the following: 

Dr. Bane moved to take from the table the motion to recon- 
sider the vote by which the resolution referring to the charges 
against Dr. Bassett, was passed at the Annual Meeting in May. 

Dr. Robbins raised a question of order. 

After considerable discussion the President decided the mo- 
tion of Dr. Bane out of order, but. invited an appeal. 

An appeal was taken by Dr. Bane; the yeas and nays were 
demanded, and the decision of the Chair reversed by the fol- 
lowing vote: 

Ayes—Wilson, Bassett, Robbins, Williams, Bonney, Martin, 6. 

Nays—Ralston, Stahl, Bartlett, Kendall, Helms, Baker, 
Shepherd, Cadwell, Hess, Bane, Landon, Young, Leach, 13. 

The yeas and nays were then taken on the motion to recon- 
sider, and it was carried: 

Ayes—Ralston, Stahl, Bartlett, Kendall, Helms, Baker, 
Shepherd, Cadwell, Hess, Bane, Landon, Young, Leach, 13. 

Nays—W atson, Wilson, Robbins, Williams, Bonney, Martin, 6. 

On motion of Dr. Young, the charges against Dr. Bassett 
were referred to a committee of five, with instructions to report 
at the Annual Meeting in May next, said committee to be ap- 
pointed by the Society. 

The Society appointed Drs. Wilson, Bartlett, Ralston, Rob- 
bins, and Bane, to that committee. 

Dr. Ralston moved the suspension of Dr. Bassett from the 
rights and privileges of membership until the next Annual 
Meeting. 

A two-thirds vote being required, the motion was, on taking 
the yeas and nays, lost by the following vote: 

Ayes—Ralston, Stahl, Kendall, Helms, Baker, Shepherd, 
Cadwell, Hess, Bane, Landon, Leach, 11. 

Nays—Watson, Bartlett, Wilson, Robbins, Young, Wil- 
liams, 6. 

A true copy from the records. 


JOSEPH ROBBINS, Secretary. 
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QUINCY MEDICAL SOCIETY. 


The first quarterly meeting of the Quincy Medical Society 
was held at the office of Dr. Zimmermann, of Quincy, August 
13th, 1867, at 10 o’clock A.M. 

A quorum being present, the meeting was organized by the 
election of Dr. L. H. Baker, Chairman, in the absence of the 
President, Dr. C. A. W. Zimmermann. 

The Secretary read the proceedings of the last two meetings, 
which were approved. 

Dr. John S. Lower then moved that the Constitution and By- 
Laws proposed at the meeting held the 18th day of June last 
be adopted by this Society. This motion being seconded, was 
put and carried by a unanimous vote. 

The amended Constitution makes it necessary for every mem- 
ber, in order to receive the right of suffrage, to present his cre- 
dentials to the Society to be approved by a unanimous vote. 

The Secretary then proceeded to present the credentials of 
nine of the twenty-nine members who compose the Quincy 
Medical Society, thirteen of whom reside in Adams County. 
After due examination of their credentials they were severally 
approved and the right of suffrage in this Society conferred 
upon the holders of each by a unanimous vote. The following 
were the credentials presented, viz. : 

1. A Degree of Doctor of Medicine conferred upon John 8. 
Lower, of Quincy, by the Cincinnati College of Medicine and 
Surgery, February 19th, 1845. 

2. A Degree of Doctor of Medicine conferred upon Leander 
H. Baker, of Quincy, by the Louisville Medical Institute, March 
3d, 1842. 

3. A Degree of Doctor of Medicine conferred upon Addison 
Niles, of Quincy, by the Geneva Medical College, August 15th, 
1835. 

4. The credentials of C. A. W. Zimmerman, of Quincy, 
showing that he received a Degree of Doctor of Medicine con- 
ferred by the University of Gottingen, March 10th, 1835. 

5. A Degree of Doctor of Medicine conferred by the Uni- 
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versity of Wursburg, June 4th, 1863, upon William Zimmer- 
man, of Quincy. 

6. A Degree of Doctor of Medicine conferred upon Joseph 
H. Reynolds, of Payson, by the Bellevue Hospital Medical 
College, March Ist, 1864. 

7. A Degree of Doctor of Medicine conferred upon William 
Sigsbee, of Ellington, by the Castleton Medical College, June 
16th, 1852. 

8. A license to practice physic and surgery conferred upon 
Weller D. Rood, of Fowler, by the Onondaga County Medical 
Society, June 14th, 1840. 

9. A license to practice physic and surgery conferred upon 
Andrew J. Miller, of Stone Prairie, by the Quincy Medical So- 
ciety, Nov. 14th, 1865. 

The Secretary then read a fee bill which had been proposed 
by the advice and concurrence of several members of the 
Quincy Medical Society. 

On motion of Dr. William Zimmermann, it was unanimously 
adopted, and a Committee appointed to revise the same and re- 
port at the next regular meeting. 

The Chairman appointed the following Committee for that 
purpose: Dr. A. Niles, Dr. William Zimmermann, and Dr. E. 
D. Helms. 

The Secretary called the attention of the Society to the re- 
solutions which were adopted by the East River Association of 
New York, June 20th, 1867, and published in the Medical Re- 
corder, Aug. 1st, 1867, as follows: 

Whereas, The attention of this Society has been called to 
consider the propriety of taking action relative to the practice 
of druggists renewing prescriptions of physicians without their 
written order, thereby injuring very materially the pecuniary 
interests of the profession, without gaining any particular be- 
nefit to themselves; and 

Whereas, In view of the graver and more important consid- 
erations, that the interest and lives of patients are in conse- 
quence endangered, we consider it a duty to guard to the utmost 
of our ability against the liability to mistakes, which should be 
prevented rather than deplored; be it, therefore, 

Resolved, That we cordially invite the earnest codperation of 
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every druggist in this city, especially in our immediate districts, 
to further this laudable purpose; and be it further 

Resolved, That we respectfully request that no druggist will 
renew the prescriptions of any physician connected with this 
Society, without due authority for each and every such re- 
newal; further, we will regard as unworthy of patronage any 
druggist who fails to comply with the requirements of these 
resolutions. 

Resolved, That a copy of these resolutions, with a blank 
card, be sent to each and every druggist in our districts, with a 
request that the card be returned within two weeks to the Sec- 
retary, signifying their intentions with reference to compliance 
with these resolutions. 

On motion, the above resolutions were adopted by the Quincy 
Medical Society, and the Secretary requested to present a copy 
to every druggist in the city, for his approval or dissent. 

The Secretary reported that he communicated to the Secre- 
retary of the Adams County Medical Society the resolution 
adopted by the Quincy Medical Society, at its last meeting, as 
follows: 

Whereas, A resolution was adopted by the Adams County 
Medical Society, held May 14th, 1767, inviting the L[linois 
State Medical Society to hold its next annual meeting in this 
city, which invitation has been accepted by the State Society ; 
therefore 

Resolved, That we cordially approve the measure, and hold 
ourselves in readiness to codperate with the Adams County So- 
ciety in making the necessary arrangements. For this end the 
Quincy Medical Society authorizes the President to appoint a 
Committee to confer with the Adams County Medical Societ 
on the subject, and likewise to consider any propositions we | 
may be brought forward to harmonize and unite the medical 
faculty in this city and county. 

In accordance with the above resolution, the President ap- 
pointed the following Committee, viz. : 

; Dr. E. D. Helms, John 8. Lower, and L. H. Baker, of this 
city. 

On motion of Dr. E. D. Helms, Dr. C. A. W. Zimmermann 
was added to the Committee. 

Up to this date no official answer has been received from this 
communication. 

On motion, the Society adjourned. 

ADDISON NILES, Secretary. 
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Correspondence. 


RATIO OF DEATHS FROM CHLOROFORM IN ENG. 
LAND. 


Lonpon, July 13, 1867. 

The London surgeons, with the exception of Dr. Protheroe 
Smith, and part of the officers of Guy’s Hospital, have, with 
one consent, settled themselves down in the comfortable delu- 
sion that the risk of chloroform is scarcely worth considering. 
I find them just like Americans in one thing—they hate sta- 
tistics. When I ask them what the actual risk of chloroformi- 
zation is, they reply, ‘Oh, a very trifle, a mere nothing.” The 
celebrated Mr. Simon, of Guy’s Hospital, told me that it was 
in his opinion safer to take chloroform than to take a ride on a 
railroad. Others, when pressed for an opinion, generally fall 
back on Mr. Sansom’s Handbook on Chloroform, which esti- 
mates the deaths from Chloroform to be only one out of every 
17,000 persons taking it. This may be set down as the opinion 
of the mass of London surgeons, both eminent and otherwise. 
Now, while they are gliding along in this agreeable state of 
mind, I have been at work to gather facts, and I find that in- 
stead of one death in 17,000, one patient dies out of every 
8,461 anesthetized, in the very hospitals where these gentlemen 
are at work. In other words, the deaths from chloroform un- 
der their own hands are about five times as numerous as they 
state, and as Mr. Sansom’s Handbook estimates. If there 
were a railroad in London which killed one out of every 3,461 
of its passengers, I imagine one would hesitate to buy a ticket 
on it. In examining Mr. Sansom’s statistics, to see how he 
arrives at his surprising estimate, I find the reason of his error. 
He omits entirely the London hospitals, and takes no note of 
the fact that several deaths from chloroform occurred in the 
very one of which he was an officer. He obtains from some 
source an estimate of the number of times the article had been 
given in the hospitals of Birmingham, and other inland cities, 





e> 


ea © tf =S= = 


ole le le lCUGhC(<ir S!]|FlC 


1867. } Correspondence. 539 


amounting in all to 17,000 times. In these hospitals only one 
death from its use had “‘been reported,” ergo chloroform causes 
only one death in 17,000 cases. Now, the very first step 
which I made in this investigation showed me that many deaths 
from anesthetics occur both in this country and America, which 
are never publicly reported. ‘There are no regular statistics of 
anesthesia kept in any hospital here, that I have yet found, and 
as a chloroform death is an ugly, uncomfortable fact, it usually 
slumbers unnoticed by the records. The difficulties of my in- 
vestigation, therefore, have been very great. My mode of ob- 
taining the facts had been this. I have made careful personal 
inquiries of the surgeons, house surgeons, dressers, and secre- 
taries of every hospital which I have visted, as to the two 
points, viz.: the number of times per annum chloroform has 
been given, as far back as their means of information extend, 
and, secondly, the number of deaths it has occasioned in the 
same period. These officers usually have no difficulty in esti- 
mating approximately the number of administrations per an- 
num which have oecurred for several years, and the deaths 
during the same periods. In this way I have collected figures 
from fourteen hospitals in Liverpool and London. I obtained 
reliable accounts of chloroform being administered eighty-three 
thousand fifty-nine times, (83,059,) and of these, twenty-four 
(24) proved fatal, or one in three thousand four hundred and 
sixty-one, (3,461.) Now, if this is “safer than riding on a 
railroad,” then I shall buy no more railroad tickets. A rail- 
road in active business which should have a mortality like this 
would kill from 500 to 3,000 passengers every year. I shall 
continue my investigations on this subject both here and in 
France, and will report any new facts which I may ascertain. 
Some of the hospitals here are a little uneasy, after all, and 
are using a new inhaler for safety, called Clover’s apparatus, 
the principle of whieh is to inhale from a large air sack, which 
is inflated by a bellows, of a known capacity. The air, in pass- 
ing from the bellows, goes through a hot evaporator, containing 
just enough chloroform by measure to give 3 or 3} per cent. of 
chloroform vapor to the air in the sack. The huge, black bag, 
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about 3 feet long and 2} feet wide, is slung on the back of an 
assistant, looking like the burden in the pictures on the back of 
Bunyan’s Pilgrim. A large tube passes under his arm, termi- 
nated by an inhaler so arranged with valves that the patient 
inspires from the bag and expires into the open air. It is too 
clumsy for private practice, but works well in hospital, and 
probably promotes safety, as the patient cannot possibly get 
more than the per cent. of chloroform vapor which is placed in 
the sack. It has not been used enough yet to test, practically, 
the per cent. of mortality under it. 

For the present, therefore, it would seem to be our duty to 
use ether in all cases in which the patient can be readily brought 
under its influence, and to reserve chloroform for those whom 
ether will not subdue. Possibly the tetrachloride of carbon, 
now being introduced by Dr. Protheroe Smith, may prove to 
have the safety of ether and the promptness of chloroform. If 
so, all good surgeons will rejoice. I should have stated that 
my chloroform statistics are gathered exclusively from surgical 
cases, and are of no value in determining the safety of the ar- 
ticle in midwifery. 

Notwithstanding the deficiency of Mr. Sansom’s book, in es- 
timating the real danger of chloroform, it will be found to con- 
tain very valuable information on other branches of the subject, 
together with the Report of the Committee of the Royal Medi- 
cal and Chirurgical Society, in 1864, may be said to contain 
the best results of English investigation up to the present date. 

EDMUND ANDREWS, M.D. 

23 Cecil Street, Strand, London. 


SS > 


LOCAL ANASTHESIA. 


BELLEFONTAINE, Iowa, Aug. 4th, 1867. 
N. 8. Davis, M.D.: 
Dear Sir :—My attention was called to the new mode of pro- 
ducing local anzsthesia, (in the number of the MepicaL Exam- 
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inER, for August, 1866,) invented by Dr. RicHarpson, of 
London, and was determined to give it a trial. Accordingly, I 
purchased an ayparatus, and commenced experiments. I first 
tried it for destroying sensation in the teeth, for the purpose of 
extracting without pain. The result was very unsatisfactory in 
every case, owing to the abundance of saliva in the vicinity of 
the molars. It was almost impossible to accomplish freezing, 
and when I succeeded in doing so it was followed by no diminu- 
tion in the pain of extraction, besides the operation itself being 
very painful. I next tried it for the purpose of making inci- 
sions of a necrosed portion of the ostibia, in a young man, but 
without success ; the narcotism never penetrating to the depth 
of over jg of an inch. I then tried it in a case of carbuncle; 
then a common boil, and lastly in a case of whitlow, after which 
Iabandoned it in disgust. The fluid used was rhigoline. I 
have very frequently tried it on my own fingers, and found it 
very painful, besides being followed every time by inflammation 
tosome extent. Such is my brief experience with the spray 
producer, from which I pronounce the whole thing a failure. 


Respectfully yours, D. SCOTT, M.D. 


Selections. 


DIABETIC PHTHISIS AND ITS TREATMENT. 
By B. W. RICHARDSON, M.D. 


The physician who has occasion to treat large numbers of 
patients suffering from phthisis pulmonalis soon becomes aware 
of the fact that the disease is not a single and simple organic 
lesion depending only on one primary condition, but that, mani- 
festing a remarkable unity in respect to symtoms, it may ex- 
hibit as remarkable a diversity in relation to cause, and may be 
allied with many and varying forms of disease. Thus there is 
4 true form of phthisis connected with aleoholic degeneration 
of the tissues—alcoholic phthisis; there is a form of phthisis 
in children connected with cyanosis—cyanotic phthisis; there 
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is a bronchial phthisis; there is a form of phthisis from inhala- 
tion of foreign substances—mechanically excited phthisis; 
there is the ordinary phthisis of the young, hereditary or ac- 
quired; and, lastly, there is the peculiar form of phthisis which 
is sometimes coincident with diabetes, and to which I would 
now direct attention—diabetic phthisis. 

Diabetic phthisis is, by comparison, a rare disease. In the 
course of twelve years’ practice at the Royal Infirmary for 
Disease of the Chest I have met with not more than eight 
cases, and in private practice I have met with three only. On 
the whole, juding from experience, I should think that of fifteen 
hundred cases of a phthisical character, not more than one 
would be a case of diabetic phthisis. Further, the disease dia- 
betes may prove fatal without any of the symptoms of phthisis. 
For all this, diabctic phthisis, when once set up, is a well 
marked form of disease: it is something more than a complica- 
tion of diabetes when it appears, for it soon stands. out first, 
and becomes the actual life-destroyer. 

In three of my cases the patients presented themselves, un- 
conscious that they were eliminating large quantities of sugar 
by the urine, and complaining solely of the affection of the 
chest. In all the other cases the symptoms of diabetes had 
been recognized prior to the development of pulmonary mis- 
chief; this, I have no doubt, is the general rule, and I believe 
in every case where the history of the symptoms can be clearly 
traced it will be found that the diabetes was the antecedent 
affection, although the patient was not conversant of the fact. 
When in the course of diabetes the phthisical condition is devel- 
oped, the newly diseased state is not usually an early complica- 
tion; but, once developed, it speedily runs its fatal course. 

The first general symptom is severe hectic, the hot stage of 
which is very extreme, and, instead of being followed by pro- 
fuse sweating, is succeeded by great coldness of the surface of 
the body, depression, and copious elimination of urine. Diff 
culty of breathing is a marked symptom; cough is common, but 
is usually hacking only, and is unattended with any quantity 
of expectoration. Hzmoptysis, in the strict sense of the word, 
I have not seen; but sputa of a rusty character, in small quan- 
tities, is frequeat. There is little acute, thoracic pain, but great 
oppression. Waste of bodily substance is extreme. 

The physical signs are well marked. If the disease is seen 
early, patches of lung, like so many centres, give signs of dry 
crepitation; rapidly this erepitation extends over the whole 
lung. In one of my cases, during the last six weeks of life I 
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could put the stethoscope over no part of the chest without 
hearing crepitation. The crepitation is distinctly that of early 
tubercle; it is wanting in the fineness of early pneumonic cre- 
pitation. In course of time there is some tendency to softening 
of tubercle, but this is very limited, and I have but once ob- 
served the actual formation of cavity. Death takes place, in 
fact, too early to give time to give time for softening or absorp- 
tion of tubercle; added to this, the diabetic condition seems to 
interfere with the process of softening, probably by the remo- 
val of water from the tissues. 

Percussion over the chest, where there is crepitation may be 
dull, but this sign is not essential. 

Whenever there is clearly developed diabetic phthisis the 
prognosis is inevitably bad, according to our present knowledge 
of treatment. Further, the prognosis is almost definite as to 
time; I have not seen a case that survived four months after 
the tubercular condition had been obviously present. From six 
to ten weeks is the common duration of the term of life from 
the period of severe and definitely recurring hectic. 

After death the condition of lung is peculiar, and in three 
cases—the only cases I could be allowed to inspect—the condi- 
tion was the same. The lungs were much shrunken and dry; 
they were greyish and darkly mottled in color; the tissue was 
filled with small dark—I had almost said gritty—tubercle, and 
there were a few patches of deep vascular congestion. There 
was no pleuritic adhesion, no serious effusion, no pulmonary 
cavity. 

In every case of diabetic phthisis I have seen there has been 
disease of the base of the brain. In one case there was a 
growth of bone pressing upon the under surface of the medulla 
oblongata; in another case there was softening of brain sub- 
stance, and in a third case there was disease of the vessels with 
thickening of the membranes and old adhesions. In one of 
these cases the patient had been under the late Dr. Bayly for 
“acute meningitis,’ and his symptoms of diabetes followed that 
attack immediately. As he recovered from his acute illness he 
discovered himself diabetic. 

The pathological relationship of diabetes and phthisis of the 
lung seems to me to be through the nervous system. That 
there is a functional and an organic type of diabetes; that the 
functional type is largely curable, and the organic absolutely 
incurable; and that the functional type is connected with a false 
digestion, owing to temporary interference with nerve action— 
these, I think, are facts which every scientific physician must 
be prepared to accept. 





o44 The Chicago Medical Examiner. [September, 


Some difference of opinion, however, yet exists as to the re- 
lationship of diabetes to disease of the brain. The progress of 
experimental inquiry has all been to the effect that lesion of 
brain structure is an efficient cause of the diabetic condition; 
but Dr. Ogle has recently, in a most labored and able paper, 
maintained that the brain lesion sometimes found in diabetes is 
a result of structural change incident to the diabetic state, and 
a result instead of a cause. I do not propose to discuss this 
refined question now, but I would point out that when phthisis 
of the lung is developed during diabetes, the morbid change 
appears to be the result of what may truly be called inervation 
of the lung tissue. That the change is not due merely to modi- 
fication of the blood is certain from the fact that diabetes may 
exist or prove fatal without the occurrence of pulmonary phthi- 
sis or any sign of it. The occurrence of the phthisis also takes 
place, as I think experience shows, only when the diabetes de- 
pends on lesion at the base of the brain. It is fair to presume, 
therefore, that in such cases the nervous injury has so extended 
as to involve at their source the nerves from which the pulmonic 
structure is supplied. 

Regarding treatment in diabetic phthisis, I have tried various 
plans—oxygen by inhalation, oxygen by per-oxide of hydrogen, 
special diet, change of air—and all to no purpose. Still there 
are certain points of practice which are worthy of note. I 
name two especially: 

1. I am convinced that in this malady oxygen and its allies, 
chlorine, iodine, or their compounds, do harm: they increase 
elimination, and reduce accordingly. 

2. I am equally certain that a diet restricted to albuminous 
products is utterly wrong, both in theory and in practice. I 
believe that in functional diabetes a great duty can be effected 
by restricted diet, coupled with the method first suggested by 
Rollo, of giving with such diet ammonia and iron freely. 
doubt, however, the practice of restricted diet in every case of 
organic diabetes, and in cases where there is the faintest indica- 
tion of phthisis the restricted diet becomes, I feel sure, a posi- 
tive evil. So soon as diabetic phthisis is established, the gene- 
ral dietetic rules for phthisis alane are the rules, and the only 
rules, to follow. In the way of affirmative treatment the prin- 
ciples are—to sustain warmth of body, to check waste by opium 
and quinine, and to sustain by good food, especially by the free 
use of animal oil. In the next case I have to treat I will give 
animal oil, not by the spoonful, but by a half-pint at a time. I 
will give it as the Esquimaux takes it, and for the same reason, 
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to sustain the lost caloric in his case, too papi carried away 
by the surrounding cold, and in the case of the diabetic man by 
the excessive formation, dissolution, and elimination of sugar. 
To this last remark I would add that, in respect to the treat- 
ment of organic diabetes altogether, there is more hope in the 
free use of animal oil than in any other remedy. Here is an 
unexplored field of practice before us, a very simple practice, 
and easily put to the test, but a practice strictly rational and 
based on the true institutes of medicine.—Medical Times and 
Gazette. 


CHRONIC METRITIS—PROF. SCANZONI’S TREAT- 
MENT. 


Prof. Scanzoni, of Wurtzburg, has never obtained any good 
effects from anything but the iodide of potassium, and the iodo- 
chloride of mercury in direct application to the uterine and va- 
ginal mucous membranes. 

He uses, for instance, a liniment containing one drachm of 
iodide of potassium to one ounce of glycerine, and places every 
night in the vagina a sponge impregnated with this fluid. The 
sponge is removed in the morning. This, he says, is the only 
method of iodine dressing which has ever been found capable'of 
reducing in the course of two or three weeks the size and indu- 
ration of the inferior segment of the womb, and is infinitely 
preferable to the application of tincture of iodine and of 
iodized liniments to the inguinal regions. 

Scanzoni has more recently had recourse in the same manner 
to the introduction into the vagina of the following pomade: 

Hydrarg. iodo-chloridi, gr. v. 
Adipis, 3). 

After each application of the remedy which requires the as- 
sistance of the speculum, the patient should keep her bed for 
six or eight hours. 

The sponge may then be extracted, and an injection of tepid 
water should be performed. The epithelium is in general de- 
stroyed in the parts which have come into contact with the 
ointment; exudation follows, and marked decrease of size of 
cervix. The application may be repeated several times, if ne- 
cessary, at intervals of ten days or a fortnight. 

Scanzoni has completely relinquished the practice of apply- 
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ing tincture of iodine to the vagina or cervix. When excoria- 
tions are present, he prefers to all other local remedies rectified 
roligneous acid, pure or mixed with equal parts of creasote. 
He leaves these modifiers in contact with the ulcerated surfaces, 
until the sanguineous oozing has ceased, and until the part 
which is in general of a bright red, has required a dead white 
color.—Journal of Practical Medicine and Suryery. 





A CASE OF EXCISION OF THE CERVIX UTERI. 





In recently erring over an old volume of Surgery, (The Art 
of Surgery, ete., by Daniel Turner, M.D., London, 1736,) we 
came across the following interesting case. The operation per- 
formed on the patient herself, is evidently the same as that re- 
cently proposed by Huguier for so-called procidentia, and which 
is now attracting so much attention. The case is narrated 
under the heading “Of a Procidentia Uteri, ac Prolapsus Va- 
gin ejus.” We transcribe it entire, believing it will be of in- 
terest to the profession, not alone on account of its novelty and 
the quaintness of the narrative, but also from the fact that it 
is probably the first case on record of this operation for the 
cure of procidentia: 

An elderly woman, having been for some years crazy, as well 
in her head, I mean her intellect, as her body, and longer in- 
commoded with a procidentia uteri, which she was forced to 
keep up with her string-cloth, being otherwise scarce able to 
move about the house; under a fit of melancholy, was ponder- 
ing how to free herself from this inconvenience, and unknown 
to any person of the family, taking her opportunity, first putting 
herself in a suitable posture, with one hand she draws down the 
prolapsed body, whilst with her husband’s razor in the other, 
got as it were, by stealth, she excised all within her reach; 
then, putting a clout up to the parts, she got into her bed; 
where, after short time the blood being discovered, and she 
ergy about it, she very sedately told them what she had 

one. 

Upon this a neighboring surgeon was sent for, who restrained 
the hemorrhage with proper restringents: but in the evening, 
the flux being renewed, he called me to his assistance: when, 
ordering a large tent, like a pessus, to be made up, the same 
was dipped in oxycrat. cum alb. ovorum, then gently expressed 
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and rolled over some fine bole, particularly its extremity, and 
so put up; next to this, a thick pledget, or wad of tow, wrung 
out of the same, and sprinkled thick cum farina fabar, with the 
T-bandage to keep all close. 

The day following, the blood seemingly staunched, a diges- 
tive was got ready, into which made warm, a tent like the first 
was dipped and introduced: but coming the third day, we found 
more blood discharged, several grumes, or clots, following the 
extraction of this last application; so that we were forced to 
have recourse to our restringents: and thus we continued for 
several days, our patient all this while calm, with little fever, 
and as little complaint, in regard to what might have been ex- 
pected from so desperate an operation. 

When the flux was stopped, and the external privity cleansed 
with a warm stuph wrung out of wine, we took a more strict 
survey of the parts, and dilating the labia with my fingers, in 
expectation of finding a wound on the relaxed vagina, could 
perceive nothing like it, all lying fair and natural within our 
sight: when, entering my finger as high up as I could reach, 
I plainly felt a large jagged or unequal wound, on the lower 
part of the uterus, whose os internum, or whole cervix, had 
been cut off: the blood, upon this examination (though but in 
small quantity) again following my finger. 

I then inquired after the part thus strangely taken off, which 
they shewed me put by in water, and I perceived it, as I have 
represented, the upper part an inch and a half deep, especially 
on each side, somewhat narrower in the middle, and still less on 
the under part, or that lying on the rectum, which, for the cu- 
riosity, I desired the surgeon to put into spirit of wine, and 
which he still keeps by him, to gratify the ingenuous inquirer 
with a sight thereof; of which number the first person I showed 
it to was Mr. Petty, in Fenchurch street: but, proceeding, 

After this discovery, the blood also entirely restrained, I ad- 
vised a large tent to be made up, as at first, whose upper ex- 
tremity was dipped in a melted mixture, ex part. iij., vel cerci- 
ter, linimenti arczei, cum quarta ol. tereb., passing it up against 
the gaping wound of the uterus; I also advised a warm fomen- 
tation, which we were shy of sooner, on account of the hzemorr- 
hage, prepared ex Decocto fol. absinth. cent. hyper, etc., and 
& proportionate quantity of the spir. vin. camph. to be applied 
with stuphs, not only to the pudendum, but reaching up to the 
lower belly, which were renewed for half an hour, night and 
morning, before the time of dressing up, whereby to comfort 
the internal parts thereof, cherish their heat, and promote di- 
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gestion of the wound; which, after ten days, began to appear 
laudable upon the end of the tent, and in moderate quantity. 

After this a womb-syringe was provided, and the following 
decoction thrown in twice a day, by way of injection, to mun- 
dify the wound; by its situation I apprehended it less suscep- 
tible of an impression of our balsams, which were, however, 
still continued after the use thereof. 

R.—Plantag. cum toto, summit. hyperic. centaur, ana, m. j. 
hord. gallic. 5 ss. coquantur in aq. font. q. s. pro Ibi. colatura, 
cui per subsidentiam depurate adde mel rosar. 5ij. tinc. myrrh. 
5 ss. et f. mixtura, cujus, metrenchite fauxilio, injiciantur coc- 
blear. v. vel vi. per sinum Pudoris, prius tepefacta, bis in die. 

This having been used for some days, and the discharge still 
lessening, I substituted the following, more consolidating and 
agglutinating: 

.—Rad. de symphyto, plantag. ana 4i. fol. hyperic. equi- 
seti, saniculz, bugule, ana m. ss. coquantur in aq. font. q. s. 
ad 5xij. colature, sub sinem infundendo vini rub. Siv. et prete- 
rea colature suprascriptee addendo mel rosar. 5ij. f. pro injec- 
tione prioris instar utenda, sed szepius in die. 

By which I have great hopes her cure may be accomplished ; 
she now gets out of bed, takes her nourishment and rest, the 
discharge from the wound being inconsiderable; and the same 
bidding fair for healing suddenly. 

I think this is, if not the only instance of the niseratomia, 
yet surely of the uteri cervicis abscissio, 1 remember to have 
met with in our writers of chirurgery; at least I am apt to be- 
lieve the first attempt at this way, for the cure of its prolapsus. 
—Journal of Practical Medicine and Surgery. 
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DIABETES. 





By H. BENCE JONES, A.M., M.D., F.R.S., late Phy’n to St. George's Hospital. 





(Lectures on Pathology and Therapeutics.) 


Dr. Jones, in speaking of the treatment of diabetes, in his 
elaborate work on Pathology and Therapeutics, says, that the 
effect of diet is far besa that of any known remedy. An 
anti-farinaceous, or in other words, an anti-saccharine diet, will 
remove the sugar from the urine, and stop all the symptoms of 
the complaint in all those cases in which the power of consum- 
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ing the animal sugar remains unaffected. Even when the con- 
sumption of the animal sugar is imperfect or impossible, an 
anti-saccharine diet will lessen the thirst, the flow of water, the 
dryness of the mouth, and even the constipation, and check, 
though it may not stop, the waste. The simplest formula for 
the diet may be thus stated. All animal produce, including 
fish, flesh, fowl, {game, eggs, cream, and meat-soup, should be 
taken; and all vegetable food that contains starch, dextrine, and 
sugar should be avoided. The vegetable substances that con- 
tain most starch, dextrin, and sugar are rice, maize, arrowroot, 
sago, potatoes, oatmeal, peas, beans, biscuit, toast, maccaroni, 
vermicelli, and all confectionery. Fruits are even worse than 
vegetables. Apricots, plums, peaches, cherries, pears, and 
gooseberries are nearly as bad, and some worse, than rice or 
maize. Stout, porter, and ale, cider, port, madeira, champagne, 
and sherry are more or less highly saccharine; cocoa and cho- 
colate contain nearly 20 per cent. of starch and dextrine natu- 
rally, and more is often added. 

As regards the use of medicines in diabetes, Dr. Jones is of 
opinion that there are two ends to be gained by their use; the 
first and most important is to promote the oxidation of the 
sugar; or, failing this, to compensate the system for the loss of 
saccharine fuel, and the consequent loss of power and nutrition 
by promoting the supply and oxidation of the oleaginous fuel. 
Of all the medicines that can be given for the promotion of the 
oxidation, whether of sugar or fat in the body, iron and alkalies 
are the most energetic; and hence, beyond all other remedies, 
iron or the ammonia-citrate of iron with excess of ammonia, or 
with other alkalies, are usually the best medicines for diabetes. 
The iron may be given in potass or Vichy, or in Fachingen 
water, and that preparation which confines the bowels least is 
most to be preferred. Hence, the potassio-tartrate and Grif- 
fith’s mixture are often useful. Alkalies without iron promote 
oxidation. Soda or potass may be given in the caustic state, 
or as carbonates. Carbonate of ammonia in ten, fifteen, or 
twenty grain doses thrice daily, in any gaseous mineral water, 
lessens the thirst. 

Besides alkalies some animal substances are thought to pro- 
mote change in the sugar in diabetes. Of these rennet and 
pepsine may be mentioned; but Dr. Jones is not satisfied that 
either are very useful. 

Vegetable and animal oils and fats constitute important rem- 
edies in diabetes. Of all these cod-liver oil and cream are most 
frequently used. The following case may be taken as an in- 
stance of the amount of cod-liver oil that can be given:— 
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A man, aged twenty-four years, was admitted into St. 
George’s Hospital, having lost two stone in weight during eight 
months. He passed seven quarts of urine daily. He remained 
under treatment for a month, during which time he was on ani- 
mal diet and cod-liver oil. He began with half an ounce daily, 
and this was gradually tadbhased up to eight ounces. The 

uantity of urine fell to two pints and a half, specific gravity 
030, and he increased in weight from 8st. 8b. to 9st. 1h. 

Cream may be given in any quantity until the tongue begins 
to be coated, then it soon disagrees, and the stomach refuses to 
take it, or rejects it when taken. 

Pure glycerine may be employed as a substitute for sugar in 
tea, and in other liquids. 

To lessen the thirst, and the craving for food, opium is very 
useful—five or ten grains of Dover’s powder, or five or ten 
drops of laudanum, may be given once or twice daily. 

The second great object in the treatment of diabetes is to 
remove the constipation. 

Notwithstanding the amount of food eaten, the action of the 
bowels usually is very difficult. All saline aperients increase 
the thirst, and pass off by the urine. Magnesia, from the ab 
sence of acidity, is usually inactive. Castor oil is by far the 
best aperient, when it does not nauseate, then capsules con- 
taining castor oil, with minute quantities of croton oil, are most 
efficacious. Compound extract of colocynth with jalapine, scam- 
mony, or gamboge, or podophyllin, will act when oil cannot be 
taken. Calomel may be used as an aperient, but it has not any 
advantage over other chemical or mechanical irritants to the 
mucous membrane of the bowels. 


‘eet _—— 


TRAINING, OR FORCED EXERCISE IN THE TREAT- 
MENT OF DIABETES. 





Professor Bouchardat, while admitting the efficacy of alimen- 
tary treatment in diabetes, considers it only as palliative, and 
he recommends the adoption of energetic exercise. This idea 
is not a novelty on his part, as in former writings he recom- 
mended, in the case of patients affected with this complaint, the 
energetic action of their bodies and arms; and then he ascer- 
tained that labor in the open air always promotes the utilization 
of the feculent matters in diabetic patients. It is not sufficient 
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in all cases to cause the disappearance of the sugar, but, all 
things being equal, in regard to the quantity of feculent mat- 
ters absorbed and other conditons, a diminution in the propor- 
tion of sugar contained in the urine always coincided with exer- 
cise in the open air. M. Bouchardat gives an instance of re- 
markable success in the treatment of diabetes attained by this 
treatment, the diet being carefully regulated and the urine 
being examined at intervals. Although the patient may at first 
be very weak, the adoption of exercise will gradually give him 
strength. It is of the greatest importance, according to M. 
Bouchardat, to use the strength in proportion as it returns ; and 
daily exercise of the body, arms, and legs is indispensable. 
The greatest care must be taken to find some daily exercise 
which is agreeable to the patient; as, for instance, in the case 
of men, hunting, rowing, fencing, skating, billiards, cricket, etc., 
or any ordinary manual employment, as sawing, cleaving wood, 
turning, and the active work of gardening; and in women, all 
the active household employments, especially those which re- 
quire the action of the legs rather than standing without walk- 
ing. Riding in a carriage is not to be adopted except when no 
other exercise is possible; but riding on horseback is a salutary 
kind of movement, although it cannot be substituted for all 
the others. Of all the modes of exercise, that which is most 
convenient must be chosen; and it ought to be energetic, so as 
to produce a thorough sweating over the whole body; and then 
all necessary precaution should be taken to prevent the chance 
of chilling the system. M. Bouchardat relates several cases in 
which his system was successfully adopted in the treatment of 
diabetes; he considers the exercise of the gymnasium especially 
useful when such an establishment is well conducted, and he 
gives some rules to be followed by the patients. When the ex- 
ercise has been continued for about an hour, and all the body 
is bathed in sweat, the flannel should be changed, and the skin 
washed briskly with cloths soaked in cold water, then strongly 
rubbed with coarse gloves or towels, or flesh-brushes. Then the 
body is to be struck and kneaded, so as to produce a complete 
reaction, which is sustained by a walk of a quarter of an hour 
at least, the body being protected by good woolen clothes. The 
skin should not be neglected while these exercises are used, and 
salt-water baths, either warm, or, what is better, cold, if they 
can be borne, are, according to M. Bouchardat, of almost inva- 
riable utility. During the treatment the diet must be carefully 
regulated, glycogenic substances being avoided while the urine 
is diabetic, and resumed only when the sugar has disappeared. 
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The red wines of Bordeaux or Burgundy may be drunk; but 
sparkling wines, like champagne, should be avoided. Coffee 
and tea, without sugar, are sometimes suitable, but their em- 
ployment must be regulated by the condition of the urine after 
they are taken.—British and Foreign Medico-Chirurgical Re- 
view, Oct., 1866. 


DIABETES. 





The plan Dr. Hare, of University College Hospital, adopts in 
cases of diabetes, is to allow the patients, when first admitted, 
the diet of the hospital in as great quantities as they desire. 
After pursuing this plan for a day or two, he changes to the 
usual restricted diet for diabetic patients, and can thus ascer- 
tain for himself the exact difference so produced. | The effect is 
quiet amazing. The quantity of urine is diminished, as is the 
amount of sugar contained in it, and by persevering in this plan 
of dieting he is able to reduce the specific gravity of the urine 
to a very low standard. In one case recently under his care it 
came down to 1007, yet there was a trace of sugar present. 
Cases have been recorded where sugar was found in urine hav- 
ing a specific gravity of 1015 or 1016, but we believe that this 
is one of the, if not the very, lowest densities presented by urine 
containing sugar. Dr. Hare usually combines his dietetic treat- 
ment with the exhibition of the tinct. ferri perchloridi and opi- 
ates night and morning.—Medical Times and Gazette, January 
12, 1867. 





TREATMENT OF DIABETES. 





By ABBOTS SMITH, M.D., M.R.C.P., &. 





Dr. Smith says, in his instructive little work On Diabetes, 
that the plan of treatment most likely to prove beneficial in this 
complaint is as follows:—To limit the patient’s diet to such 
articles as do not contain sugar or starch; to attend carefully 
to the state of the secretions, especially those of the bowels and 
skin, promoting the action of the former by the administration 
of podophyllin (so as to act particularly upon the liver), or sa- 
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line purgatives, and increasing the action of the skin by diapho- 
retics, the hot-air bath, warm clothing (flannel worn, next the 
skin), and moderate exercise. When the general condition of 
the patient has in this manner been improved, we must specially 
direct our attention to the morbid secretion of the urine, and 
endeavor to check it by suitable medicines. To give any par- 
ticular remedy, simply because it has been known to be benefi- 
cial in diabetes, before the general points referred to have re- 
ceived attention, is opposed to common sense as it is likely to 
result in failure. The following general diet may be adopted 
by patients suffering from diabetes :— 

Breakfast.—Bacon, mutton-chop, or eggs; one of the substi- 
tutes for ordinary bread; butter; tea, coffee, or cocoa, made 
with freshly ground nibs, and not with the ground cocoa-powder, 
as sold in the shops, unsweetned with sugar, and without milk. 

Dinner.—Beef-tea, broths, or soups not flavored with carrots 
or other vegetables; mutton or beef, poultry or game, and fish; 
cabbages, greens; occasionally, but sparingly, rice pudding 
without milk, blane-mange made with cream, not with milk; 
cheese, butter, and bran, gluten, or almond bread. (This meal 
should not be taken later than three or four P.M.) For desert, 
the patient may be allowed a glass or two of sherry or claret, 
and oily nuts, such as hazel-nuts or filberts, or walnuts. All 
other kinds of fruit must be interdicted. 

Tea.—Similar to breakfast, with the exception of meat, which 
is not requisite. 

Supper (at nine or ten P.M.).—Dietetic bread and butter, with 
a little meat, or a small basin of rice milk without sugar. 

In the medical treatment of diabetes, the remedies which are 
of most frequent benefit are alteratives and tonics, so as to im- 
prove the appetite and general condition of the patient, and 
thus enable him the better to bear up against the great drain 
upon the system, caused by the elimination of the morbid sac- 
charine materials. Quinine, gentian, and other bitters are very 
useful for improving the tone of the stomach; and the state of 
the patient may be still further amended by the administration 
of cod-liver oil, and of the preparations of iron. No remedy in 
the Materia Medica is of such value in the treatment of diabetes 
as cod-liver oil, it has a great tendency to improve the condition 
of the blood by increasing the proportion of the red corpuscles, 
which undergo considerable diminution in the blood of diabetic 
persons. 
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TREATMENT OF INCONTINENCE OF URINE. 





By ABBOTS SMITH, M.D., M.R.C.P., &e. 





Dr. Smith states in his interesting brochure On Diabetes ; 
and on Enuresis arising from Irritability, Weakness, or Inflam- 
mation of the Bladder and Urinary Organs, that it should not 
be overlooked that a cure of enuresis will be greatly facilitated 
by certain moral and dietetic measures. For instance, any bad 
habit of not getting out of bed for the purpose of emptying the 
bladder at proper intervals should be counteracted. The quan- 
tity of fluids taken by the patient should be moderately re- 
stricted, particularly in the evening. This constitutes the real 
secret of the occasional success of the plan of treatment termed 
“Dietta Sicca,” resorted to by some practitioners for the pur- 
pose of diminishing the excessive secretion. It consists in giv- 
ing thick soups, bread, roast, or baked meat, fish without sauce, 
and dried fruits; the amount of liquid nourishment is gradually 
lessened, and the patient’s thirst is assuaged, by the use of 
baths. This plan, however, is useless when enuresis depends 
on actual disease of the bladder or kidneys. The usual diet 
should be selected chiefly from articles of food which, although 
nutritious, are unstimulating to the kidneys or to the bladder, 
and which are not difficult to digest. Of these, none is so well 
adapted as milk. Amongst the most objectionable articles of 
diet may be enumerated all liquids which are taken when hot, 
especially tea, spices, pastry, salted and preserved meats, and 
most compound dishes. The general remedial measures of sea- 
bathing, change of air, and exercise, will prove the most useful 
in atonic, strumous cases; but the patient should be cautioned 
with respect to riding on horseback, which is productive of the 
disorder in many persons of a delicate organization, and will, 
when excessively indulged in, frequently render the affection 
serious, and almost intractable to medical treatment.—Half- 
Yearly Abstract. 





Hook HAotirces. 


The Physiology and Pathology of the Mind. By Henry 
Maupstxzy, M.D., London; Physician to the West London 
Hospital; Honorary Member of the Medico-Psycological So- 
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ciety of Paris; formerly Resident Physician to the Manches- 
ter Royal Lunatic Hospital, etc., ete. New York: D. Ap- 
PLETON & Co., 443 and 445 Broadway. 1867. 


This is an elegantly published octavo volume of 442 pages. 
It is divided into two parts. The first part relates to the 
“Physiology of Mind,” and embraces nine chapters, as follows: 

1. On the Method of the Study of Mind. 

2. The Mind and the Nervous System. 

3. The Spinal Cord, or Tertiary Nervous Centres, as centres 
of reflex action. 

4. Secondary Nervous Centres, or Sensory Ganglia. 

5. Hemispherical Ganglia; Certical Cells of the Cerebral 
Hemisphere, ete. 

6. The Emotions. 

7. Volition. 

8. Motor Nervous Centres, or Motorium Communi. 

9. Memory and Imagination. 

Part Second treats of the “Pathology of the Mind;” and is 
divided into seven sections, as follows: 

1. On the Causes of Insanity. 

On the Insanity of Early Life. 
The Varieties of Insanity. 

The Pathology of Insanity. 
The Diagnosis of Insanity. 
The Prognosis of Insanity. 

T. The Treatment of Insanity. 

The author of this work has made a systematic attempt to 
elucidate the pathology and treatment of mental diseases, by 
the principles and facts of physiology. The general scope of 
the work is sufficiently indicated by the table of contents, which 
we have quoted. The author says, in his preface, ‘‘The aim 
which I have had in view throughout this work has been two- 
fold; first, to treat of mental phenomena from a physiological 
rather than from a metaphysical point of view; and, secondly, 
to bring the manifold instructive instances presented by the un- 
sound mind to bear upon the interpretation of the obscure pro- 
blems of mental science.” 


= o > Pe po 
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We think every reader will find it an interesting and instruc- 
tive book. 

For sale by S. C. Griaas & Co., 39° and 41 Lake Street. 
Price, $4.00. 


Essentials of the Principles and Practice of Medicine. A 
Handy-book for Students and Practitioners. By Henry 
HartsHornE, M.D., Professor of Hygiene in the University 
of Pennsylvania, etc., etc., etc. Philadelphia: Henry C. 
Lea. 1867. 

This is a small-sized octavo volume, of 417 closely printed 
pages. It opens with an introductory chapter on Medical Sys- 
tems or Theories, which gives a brief but interesting resume of 
medical history. Then follows four sections under the head of 
Principles of Medicine. The first is devoted to General Patholo- 
gy; the second to Semeiology; the third to General Therapeu- 
tics; and the forth to Nosology. These sections occupy about 
100 pages. Part Second is devoted to Special Pathology and 
Practice, and embraces a very brief consideration of all the 
diseases usually included in works on practical medicine. It 
closes with several pages of Formula referred to in the body of 
the work, and a copious index. As a sylabus or abstract of 
practical medicine and pathology, this little work of Dr. Harts- 
HORNE is the best that has come under our observation. 

For sale by S. C. Griaes & Co. Price, $2.63. 


The Principles and Practice of Disinfection. By Roserts 
Bartuotew, A.M., M.D., Professor Materia Medica and 
Therapeutics in the Medical College of Ohio, etc., etc., ete. 
Cincinnati: R. W. Carroii & Co., West 4th Street. 1867. 


This is a very neatly printed monograph of 111 pages. It 
may be read with pleasure and profit by all who are interested 
in the important subject of disinfection. 


Prize Essay on Vital Statistics. By Franxiin B. Hovea, 
M.D., of Lowville, N. Y. 
This is a pamphlet of 37 pages, being the Essay to which was 
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awarded the Brinsmade prize of $100, by the New York State 
Medical Society, in February, 1867. The subject of which it 
treats is of great importance. One of the leading objects of 
the writer was to present a feasable plan for making and tabu- 
lating hospital reports, records of private practice in medicine, 
surgery, and obstetrics; together with the draft of a law for 
the registration of births, marriages, and deaths. 

We have not had time to examine the plan presented, but 
will endeavor to refer to it again at a future time. 


Report on Epidemic Cholera. Circular No. 5. Surgeon Gen- 

erals Office, War Department, May 4th, 1867. 

This report is in pamphlet form, folio size, 65 pages; and 
contains a full account of the cholera as it affected the United 
States Army in 1866. It contains full statistical tables, and 
abstracts from official reports, of much value, in making up 
the statistics and history of this much dreaded disease. 


The Quarterly Journal of Psycological Medicine and Medical 
Jurisprudence. Edited by Wm. A. Hammonp, M.D., ete. 
New York: A. Sampson & Co. 


We have just received the first number of this new Quarterly. 
It is published in excellent style; the type and paper being of 
the best quality. It contains 160 pages of reading matter; 
and is devoted to a most important field of medical study and 
literature. We earnestly hope it will meet with an abundant 
patronage. Subscription price $5 per annum, or $1.50 for 
single copies. Published at 60 Duane Street, New York. 


Gdhitorial. 


Durrire.p, Parke & Co.—On the last page of the cover 
will be found the advertisment of the above Drug and Chemical 
Manufacturing Company of Detroit, Michigan. We think it is 
one of the best and most reliable establishments in our country. 
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Cuicaco MepicaL Society.—At the regular meeting of the 
Chicago Medical Society, held on the evening of August 234, 
1867, Dr. R. M. Lackey presented a report concerning the 
sanitary condition of the West Division of the city, and the 
prevalence of diseases. The report presented several items of 
interest, and led to a discussion, in which several members 
participated. 

Dr. Fenn, resident-physician, or interne, of the County 
Hospital, presented two pathological specimens, obtained from 
post mortems at the Hospital. The first, was the kidneys from 
a young woman, who died from pulmonary phthisis. For sev- 
eral weeks before her death the stomach had tolerated but little 
food, and rejected cod-liver oil. Her lower extremities had 
been cedematous; the urine scanty, and highly albuminous. 
The kidneys, as presented to the society, were about normal 
size. On peeling off the capsule, or external membrane, sev- 
eral small tubercular deposits were found between it and the 
kidney; the substance of the latter was somewhat softened, and 
the cortical part extensively changed by fatty degeneration. 
Several of the pyramidal bodies were so completely transformed 
into fatty tissue as to have lost their natural red and striated 
appearance, and a large part of the cortical substance had 
undergone the same change. 

The second, was a portion of the sigmoid flexure of the colon, 
from a boy who had died with dysentery. The boy had been 
in this country only a few weeks, and died after an illness of 
about ten days. His symptoms were those common to dysen- 
tery, accompanied by a strongly-marked typhoid condition of 
the system. In the section of the intestine presented, the mu- 
cous membrane was intensely red, with spots of dark brown; 
much tumefied, partly by infiltration into the sub-mucous cellu- 
lar tissue, and distinctly ulcerated. The same changes were 
found to exist throughout the whole extent of the colon and 
rectum. 

Dr. A. Fisher announced to the Society the death of Dr. 
Orrin Smith, one of its oldest and most respected members, 
and moved the appointment of a committee to report resolutions 
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expressive of the sentiments of the Society. The motion was 
adopted, and the Chair appointed Drs. Fisher, Davis, Paoli, 
Hamill, and Wickersham as such committee. 

Drs. Fisher and Ross stated to the Society the results of the 
post mortem examination of Dr. Smith. He had been in feeble 
health for many years, but continued in active practice until 
within a few weeks of his death. The pericardium was found 
closely adherent to the heart, throughout its whole extent; the 
heart much enlarged, with softening of its structure and dilata- 
tion of its cavities; the semilunar valves of the aorta and the 
mitral valve much thickened and of cartilaginous hardness; 
extensive pleuritic adhesions in the left side of the chest, and 
partial hepatization of the lower lobe of the lung. No mor- 
bid changes in other organs were noted. The pleuritic and 
pericardial adhesions had evidently existed many years. 

Dr. Fisher, from the committee, presented the following pre- 
amble and resolutions, which were unanimously adopted: 

Whereas, It has pleased the Supreme Ruler to remove from 
our midst, and take to Himself a prominent member of this 
Society, by the death of Dr. Orrin Smith; therefore, as a tri- 
bute of respect, we offer the following resolutions: 

Resolved, Thut, in the death of Dr. Smith, this Society has 
been deprived of au honorable member, the community of an 
experienced practitioucr and a valued citizen. 

Resolved, That we recognize in our departed friend and 
brother, a man of great energy and persevcrance, so entirely 
devoted to his profession and to the cause of humanity that, 
although advanced in life, and for many years a sufferer from 
organic disease of the heart, he continued to practice his pro- 
fession till a few weeks before his death. 

Resolved, That we tender to the afflicted family of the de- 
ceased our earnest sympathy in their sad bereavement and 
irreparable loss. 

Resolved, That the Secretary of this Society furnish a copy 
of these resolutions to the family of the deceased, to each of 
the daily papers of the city, to the Chicago Medical Journal, 
and the MepicaL EXAMINER. 
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New MepicaL JouRNALS.—We have received the first nun- 
ber of the Leaveaworth Medical Herald, edited by C. A. Logay, 
M.D., and T. Links, M.D., and published at Leavenworth, 
Kansas. It presents every evidence of being worthy of the 
patronage of the profession. The Western Journal of Medi- 
cine and Surgery, published at Indianapolis, also comes regu- 
larly, filled with interesting matter. 





MepicaL EpucaTion IN Cuicago.—For many years a consid- 
erable number of Medical students residing in the North-western 
States, have resorted to the Medical Colleges in New York and 
Philadelphia, almost wholly on account of the supposed superior 
advantages for clinical study in the hospitals of these cities. 
However valid such an excuse may have been ten or fifteen 
years since, it is entirely groundless at the present time. In 
the present number of the EXAMINER, we publish the Clinical 
arrangements of the Cook County or Almshouse Hospital of 
this city, and those of the Chicago Eye and Ear Infirmary; and 
if we add to these the advantages which have long been afforded 
in the Mercy Hospital, directly under the charge of the Faculty 
of the Chicago Medical College; and of the St. Luke’s Hospi- 
tal, it will be seen that Chicago presents, to-day, as wide a field 
for clinical instruction and study, as can be occupied by any 
student or practitioner in the country. 

Indeed, we doubt whether a more extensive and complete 
arrangement for instruction in all the departments of clinical 
study, can be found in any city in this country. The arrange- 
ment includes not only an ample field of practical surgery and 
practical medicine, but a special course in the Mercy Hospital 
on Diseases of the Heart and Respiratory organs, including 
physical diagnosis and the use of the Laryngoscope; special 
attention to post mortems and Pathological anatomy in the 
County hospital; and special courses of instruction on diseases 
of the Eye and Ear, by Dr. Hildreth, in the Eye wards of the 
County hospital, and by Dr. Holmes in the Eye and Ear Infir- 
mary, including the use of the Opthalmoscope and all other 
modern appliances in diagnosis. 
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If we add to these ample facilities for clinical instruction and 
study, the full curriculum, the systematic order, and the 
lengthened lecture term of the Chicago Medical College, we 
shall have presented to the profession as complete an arrange- 
ment for affording a thorough education in all the departments 
of Medical science and practice, as can be found any where 
on this side of the Atlantic. 

We cordially invite every student and practitioner in the 
country, to visit our Medical Institutions, and satisfy themselves 
concerning the correctness of our statements. 





Deatus.—The last number of the Boston Medical and Sur- 
gical Journal, contains an account of the death of John Mason 
Warren, of that city; and the daily papers yesterday, an- 
nounced the death of James Jackson, of the same place, in the 
89th year of his age. Thus have passed away two of the most 
distinguished members of our profession, members who have 
conferred honor upon the profession to which they belonged. 





COOK COUNTY HOSPITAL. 





The Cook County Hospital, is in fact the almshouse hospital 
for this city and county. It fills the same place here that Bel- 
levue does in New York. 

Its managers have exhibited both wisdom and liberality, in 
opening its wards for systematic and efficient clinical instruc- 
tion. Wisdom, because a public hospital constantly open for 
clinical instruction to students and practitioners, will always be 
more punctually and faithfully served by the attending physi- 
cians and surgeons, and the wants of the sick better cared for, 
than where no such instruction is given. Liberality, because, 
instead of making it the attache of any particular college, they 
have selected for the Medical and Surgical Board, some of the 
more active, enterprizing, and efficient members of the profes- 
sion who are not connected with either of the Medical Colleges 
in the city, but who will teach all students who seek its advan- 


tages and comply with its regulations. 
36 
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Dr. Edwin Powell, whose name appears in the list of attend- 
ing surgeons, has resigned his chair in Rush Medical College, 
for the express purpose of accepting the place of surgeon to the 
Hospital. As at present organized, we do not hesitate to as- 
sure students throughout the North-West, thatthe Cook County 
Hospital in this city, affords them just as good facilities for the 
Clinical study of disease, including Morbid Anatomy, as can be 
found’in Bellevue, New York, the Pennsylvania Hospital at 
Philadelphia, or the Chaity Hospital in New-Orleans. We take 
pleasure in appending the following official cicular issued by the 
Medical Board of the Hospital :— 

Cook County HosprraL, City oF Cuicago.—WINTER TERM 
or CiinicaL InstRUcTION.—1867-68.—The Winter term of 
Clinical Instruction in the Cook County Hospital, will com- 
mence on the 1st of October, 1867, after the usual vacation of 
three months. The continued prosperity and growth of this 
Institution, with its large number of patients, representing every 
variety of disease, furnishes to the student an almost unlimited 
field for clinical study. The Annual Report for the year end- 
ing July Ist, 1867, shows that during the year one thousand 
and thirty-seven patients were treated in the Hospital. The 
number discharged during the year was nine hundred and 
twenty. During the year there were in the lying-in department 
sixty-six births. Thirty-one capital operations were performed 
in the surgical department. There were seventy-three autopsies, 
which afforded an excellent opportunity for the study of morbid 
anatomy. ‘The field for the study of diseases of the chest is 
probably not excelled in any hospital in this country. In ad- 
dition, the out-door, or Dispensary department of the Hospital, 
furnishes a large number of interesting cases. This is in charge 
of the medical staff of the Hospital, and is in operation from 1 
to 2 o’clock P.M. every day of the week, (Sunday excepted,) 
affording an excellent clinic. 

The Pathological Museum now contains many very interest- 
ing specimens, and is available for the study of morbid anatomy. 

It is the purpose of the medical staff to use and deyelop the 
immense resources of the Hospital for the promotion of medical 
education, and to add whatever is possible to the means and 
facilities for medical study attainable in Chicago. The object 
for which they will earnestly labor being an elevated standard 
of professional knowledge among the students, and such junior 
practitioners as may seek our city for these objects. 
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There will be five clinics a week from October to July, and 
two a week during July, August and September. The clinical 
days are Tuesdays, Fridays and Saturdays, 1} o’clock P.M. 
The medical clinics will be given by Drs. Ross, Bevan, Jones 
and Lyman; the surgical by Drs. Powell, Bogue, Smith and 
Fitch. Dr. Hildreth will hold an opthalmie clinic every Satur- 
day. 

Special courses of instruction will be given during the winter 
on Auscultation and Percussion, by Dr. Ross; on Microscopy 
and Morbid Anatomy by Dr. Lyman; on Surgical Dressings by 
Dr. Bogue; on the Opthalmoscope by Dr. Hildreth. 

Fee for admission to the ILospital, $5.00. Graduate practi- 
tiouers of medicine visiting the city, and desiring to follow the 
practice of the Hospital, are adwitted without charge. 


MEDICAL ORGANIZATION IN CANADA. 


The following indicates a movement in the right direction 
among our Canadian neighbors.—EpIrTor. 


Report.— Whereas; By the “British North American Act, 
1867.” the union of the Provinces of Canada, Nova Scotia and 
New Brunswick is effected, and united Legislative and Execu- 
tive action is secured: and 

Whereas ; Closer connection must necessarily take place in 
all the relations of life; religious, moral, and social: and 

Whereas; “Uniformity of Laws in Ontario, Nova Scotia, 
and New Brunswick”’ is provided for in the said Act: and 

Whereas; Uniformity in the laws which regulate life and 
health, and especially those governing the exercise of the medi- 
cal profession, stand preéminent: 

Therefore: The Medical Society of Quebec,—the oldest city 
in the Dominion of Canada, deems it a duty to take action in 
the premises; and has come to the conclusion, that the most 
equitable, surest, and best means of attaining the desired end, 
will be by an union of the members of the medical profession 
of the Dominion of Canada in Conference, at as early a period 
as practicable after the consummation of the union of Canada 
takes place, under Her Most Gracious Majesty’s proclamation. 

Wherefore: The following resolutions were unanimously 
adopted, and are now respectfully submitted to the considera- 
tion of the medical profession of Canada, for such action as may 
be agreed upon in Conference. 
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Resolved, 1. That in the interest of the public, and the 
medical profession, it is desirable to adopt such means as will 
insure a uniform system of granting license to practice Medi- 
cine, Surgery, and Midwifery, throughout the Dominion of 
Canada. 

Resolved, 2. That in future, all medical degrees or diplomas, 
of Universities, Colleges, or Schools of Medicine, shall have 
an honorary value, and licences to practice Medicine, Surgery 
or Midwifery, in the Dominion of Canada, shall be granted by 
a Central Board of Examiners, in each Province, before whom 
all holders of Degrees in Medicine, or Diplomas for Surgery, or 
Midwifery, shall appear for examination. 

Resolved, 3. That a committee of seven members be named 
by the Medical Society, to confer with the various Universities, 
Colleges, and Medical Schools in Canada, on the subject of the 
establishment of a Central Board of Examiners, before which, 
all candidates for license to practice medicine in the Dominion 
of Canada, shall be examined. 

Resolved, 4. That the Quebec Medical Society recommends 
the calling of a Convention of Medical Delegates, from Univer- 
sities, Colleges, Schools, Medical Societies, etc., in the Domin- 
ion of Canada; to meet at the city of Quebec, on the second 
Wednesday in October, 1867, for the purpose of adopting some 
concerted action, on the subject of medical legislation, in con- 
formity with this report, and for the formation of a ‘* Canadian 
Medical Society.” 

The whole respectfully submitted. 

Laval University. Quebec, 18th June, 1867. 

W. MAXWELL, M.D., Chairman. 

R. H. Russet, M.D., Seeretary. 





NEW SYDENHAM SOCIETY. 





We call special attention to the following notice of this 
Society. 

1116 Girard St., PHILADELPHIA. 

Dear Sir,—As Honorary Secretary of the New Sydenham 
Society, I beg to bring its publications under your notice, and 
to invite you to enrol yourself as a member. 

The Society was instituted for the purpose of supplying cer- 
tain acknowledged deficiencies in the existing means of diffusing 
medical literature. Works of a practical character and of per- 
manent value are selected for publication. 
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You can acquire the whole of the works issued by the Society 
from 1859 to 1867 (35 volumes, including 28 vols. handsomely 
bound in cloth, gilt, and 7 fasciculi of the Society’s Atlas of 
Portraits of Skin Diseases, embracing more than 20 life-size 
colored plates, 18X24 inches), for Nine Guineas; or you can 
commence with either the past or the present year. 

The subscription is One Guinea per annum, payable in ad- 
vance. 

I undertake to receive your annual subscription, and to hand 
you the books as soon as they are issued. 

I am, Dear Sir, truly Yours, 
: RICHARD J. DUNGLISON, M.D., 
Honorary Local Secretary. 
Series for 1866. 

1. Bernutz and Goupil on Diseases of Women. Vol. I; It. 
Fasciculus of Atlas of Portraits of Diseases of the Skin (three 
beautiful colored plates life size); m1. Hebra on Diseases of 
the Skin. Vol. I; tv. Bernutz and Goupil on Diseases of 
Women. Vol. II. 

Series for 1867. 

I. Griesinger on Mental Diseases; 11. Biennial Retrospect 
of Medicine and Surgery; 111. Fasciculus of Atlas of Portraits 
of Disease of the Skin (colored plates); Iv. Hebra on Diseases 
of the Skin. Vol. II. 

Annual Subscription $7.50, in advance, (the duty, ete. pay- 
able on arrival of the vols., amounting to about $2.50 addi- 
tional). 


OsitUARY.—DEATH OF Dr. ORREN SmITH.—Another of 
our most useful and valuable citizens has departed this life. 
With deep sorrow, which will find an echo in the heart of every 
man who knew him, we announce the death of Dr. Orren Smith, 
which took place at his residence, No. 236 Illinois Street, on 
Monday evening. 

For years past the deceased had been troubled with heart 
disease. During all this time his life hung by a single thread, 
but by sheer force of will and tenacity of purpose, he clung to 
that life, which has been a real and substantial benefit to his 
fellow beings. 

It is only recently, and at the earnest solicitations of his 
friends, that he gave up an extensive and lucrative practice, to 
become himself a patient, and receive the kind offices from 
others which he himself had so often extended to suffering hu- 
manity. 
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Dr. Smith was born in Washington County, Vermont, in July, 
1806, and was consequently at the time of his death, sixty-one 
years of age. He graduated in 1830, as a medical student, at 
the University of Vermont, and practiced for upwards of twenty- 
five years at Montpelier and vicinity, where he was distin- 
guished for his skill as a physician, and whence he was ap- 
pointed in 1850 to the Professorship of Obstetrics and Diseases 
of women and children, in the University where he graduated, 
which position he filled with distinguished ability until 1857, 
when he resigned on account of ill-health, and left Vermont for 
a change of climate. After spending a year or two at the South, 
Dr. Smith finally, in December, 1857, settled in Chicago, where 
he continued in the practice of his profession up to the very 
hour of his last prostration and sickness. 


New York MepicaL Socety oN CoNsaNGUINEOUS MarrI- 
AGES.—At the late meeting of the “Medical Society of the 
State of New York,” it was resolved: ‘‘ That a Committee be 
appointed to investigate and report upon the result of consan- 
guineous marriages, etc.” 

If such marriages come under your observation, you will 
confer a favor by answering the following questions, and trans- 
mitting such report, before November next, to the undersigned, 
one of the Committee appointed: 

. Name (initials) and age of Husband. 
. Nativity. 
. Age when married. 
. Constitution. 
. Health, deformities, peculiar diathesis. 
. Health of his family, hereditary diseases, deformities, etc. 
. Name (initials) and age of Wefe. 
. Nativity. 
. Age when married. 
. Constitution. 
. Health, deformities, peculiar diathesis. 
. Health of her family, hereditary diseases, deformities, ete. 
. How are the parties related to each other? 
. How long married ? 
. How many children, or sterility. 
. Abortions; cause; how many, and at what period? 
. Children died, at what ages and from what diseases? 
The constitution, age and present health of living children, 
deformities, mental conditions, idiocy, cretinism, deaf, 
mute, blind, epilepsy, albinism, insane, etc. 


— 
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19. Remarks and other information. 
Hoping to receive your valuable codperation for the advance- 
ment of medical science, 
I remain yours, most respectfully, 


ROBERT NEWMAN, M.D. 
118 W. Houston St., New York, July, 1867. 


CLINICAL INSTRUCTION AT THE CHICAGO CHARITABLE EYE 
AND Ear [NFIRMARY.—Douring the winter courses of instruction 
at the medical colleges of Chicago, there will be regular clini- 
cal lectures on diseases of the eye at the Infirmary. This insti- 
tution offers the medical student and practicing physician unu- 
sual opportunities for the practical study of diseases of the eye 
and of their medical and surgical treatment. 

During the past year, five hundred and fifty-five patients were 
treated at the Infirmary, of which eighty-seven required impor- 
tant surgical operations. An aggregate of 3197 patients have 
received the benefits of the institution since its organization, 
nearly ten years since. 

There has been an average daily attendance of 26 patients 
at the infirmary during the past three months. 


Dr. Hotes will give special courses on the use of the oph- 
thalmoscope. 
The Legislature of the State of Illinois, at its last regular 


session, appropriated the sum of $10,000, for the support of the 
poor of the State, during treatment, at the Infirmary for dis- 
eases of the eye or ear. 

The Legislature of the State of Wisconsin recently appropri- 
ated the sum of $500, for the support of Wisconsin soldiers 
receiving treatment at the Infirmary for diseases of the eye, 
contracted in the army during the late war. 

Trustees—W. L. Newberry, President; P. Carpenter, Vice- 
President; S. Stone, Secretary; E. B. McCagg, Treasurer; 
W. H. Brown, William Barry, T. B. Bryan, C. G. Hammond, 
E. C. Larned, Wesley Munger, E. W. Blatchford, Daniel Good- 
win, Jr. 

Consulting Surgeons—Prof. J. W. Freer, M.D., Prof. H. A. 
Johnson, M.D. 
ae Surgeons—E. L. Holmes, M.D., Prof. E. Powell, 


Superintendent—G. Davenport. Matron—Mrs. Davenport. 
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| ee 


Congestion of, 
Softening of, 
Concussion of 
Inflammation of, 
Bright's Disease, i... ......_- 
Bronchitis, 
Cancer Duodenum, 


Caries of Spine, 

Congestion of Lungs,------ a 
OS EE Sa ee oe 3 
Cholera-Morbus, 

Cholera Infantum, 

Cirrhosis of Liver, 

NED. 2 cata cee kaa 3: 
CN AIIIIR iba ote ose le 
Disease of Chest, 

OO Od ASAE Se 
Diarrhea, 

Debility, 

Diphtheria, 

Dysentery 

Delirium Tremens, 

Dyspepsia 

Dropsy Abdominal, 

Dropsy of Brain, 

Encephalis, 

Enteritis, 

Exhaustion, 

IE nntinnrnognenendedon 
Fever, Puerperal, 

Fever, Typhoid, 

Fever, Typhus, 

Fever, Scarlet, 

Fever, Intermittent, 

Fungus Hematodes,___.------- 


Total, 





Mortauity Report FoR THE Montu or JULY:— 
CAUSES OF DEATH. 
IE wipes citi te amtentbima ek 16 


Anasarca, 
Apoplexy, 


Fracture, Compound, (leg, 
Gastritis, 
ey eS 


2} Gangrenous Sore-throat 


Hydrocephalus! ................ 17 
Heart Disease, 2 
Heart Disease, Valvular of, -... 2 
Inflammation of Boweis,_---.__ 5 
Inflammation of Liver, 

Inanition, 

Jaundice, 

Lungs Atelectasis, 

Laryngitis, 

Measles, 

NIN io as ek tees oe orice 
Meningitis, Cerebro-Spinal, 
Mortification, 


Obstruction of Bowels, 
Over-exertion, 

ee 

OS ee ee ee ee 
Peritonitis, 

Pneumonia, 

Phthisis Pulmonalis, 


2| Premature Birth, 


Breast, 

Scirrhus Uterus, 

Small-Pox, 

Stillborn, 

Stricture Intestines, 

Suicide 

cn ED re ee 
Suffocation, 

Tabes Mesenterica, 

Teething, 

Tumor of Womb, 
Whooping-Cough 

OE EE Ee oe a ee 
Ulceration of Stomach, 
Unknown, 


NATIVITIES. 


Chicago, ------- -.--242 | England,_-- 


Illinois, 7 | Norway, 
Other parts U. 8., --. 84 | Sweden, 
Germany, 
Ireland,...._---.--_ 35) Prussia, 
Bohemia, 10 | Scotland, 
Austria 

2! Denmark, 


wires «sea 10 


60 | Shetland Isles, 


es oo 2 a 
Darnstadt, 
Unknown, 





Aces oF THE DeceAsED. — Under 5 years, 363; over 5 and under eee 


17; over 10 and under 20, 10; over 20 and under 30, 36; over 30 and unc 


er 40, 


29: over 40 and under 50, 19; over 50 and under 60, 6; over 60 and under 70, 
7: over 70 and under 80, 4; over 80 and under 90, 2; still born, 16; un- 


known, 29. Total, 538. 
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Money Recerpts From Juty 26rr, to Aucust 30rH.—Drs. J. J. Fyke, 
Odin, Ill., $3; William B. Hart, Greenwood, Ill., 3; W. J. Johnson, Chicago, 
Ill., 1.50; J. W. Ghrist, Ackley, Ill., 3; J. Y. Campbell, Paxton, Ill.,3; W. 
M. Burbank, Barrington, Ill.,3; J. H. & D. McDill, Biggsville, Ill, 3; Wm. 
Martin, Chicago, IIl., 2. 


To Puysicians.—By request, Prof. Horatio R. Storer will 
deliver his second private course of twelve Lectures upon the 
{TREATMENT OF THE SurGicaL Diseases oF WoMEN, during 
the first fortnight of December, at his rooms in Boston. Fee 
$50, and Diploma required to be shown. 

Certificates of attendance upon the course just completed 
have been issued to the following gentlemen: Dr. C. M. Carle- 
ton, Norwich, Ct.; Daniel Mann, Pelham, N.H.; G. E. Bullard, 
Blackstone, Mass.; J. A. McDonough, Boston, Mass.; M. C. 
Talbott, Warren, Pa.; H. Gerould, Erie, Pa.; E. F. Upham, 
West Randolph, Vt.; W. L. Wells, Howall, Mich.; and W. A. I. 
Case, Hamilton, C.W. 

Hotel Pelham, Boston, 1st July, 1867. 





Miami Medical College, of Cincinnati. 


The EIGHTH ANNUAL SESSION of this Institution will commence on 
the first TUESDAY of OCTOBER, 1867, and close about the Ist of March, 1868. 


FACULTY. 


GEORGE MENDENHALL, M.D., Professor of Obstetrics. 
B. F. RICHARDSGN, M.D., Professor of Diseases of Women and Children. 





JESSF P. JUDKINS, M.D., Professor of Special Pathology. 

WM. CLENDENIN, M.W., Professor of Military Surgery, Surgical Anatomy and Princi- 
ples of Surgery. 

E. WILLIAMS. M.D., Professor of Ophtlialmology and Aural Surgery. 

CHANDLER B. CHAPMAN, M.D., Professor of Chemistry, Toxicology, and Medical 
Jurisprudence. 

EDWARD B. STEVENS, Professor of Materia Medica and Therapeutics. 

WM. H. TAYLOR, M.D.. Professor of Physiology, Pathology and Morbid Anatomy. 

C. P. WILSON, M.D., Demonstrator of Anatomy. 

GEORGE 8. COURTWRIGHT, M.D., Prosector to the Demonstrator of Anatomy. 

J. C. CULBERTSON, M.D., Assistant to the Professor of Chemistry. 


FEES. 


Tickets to the full Course e+e $40.00 
Graduation Fee... vee 15.00 
Matriculation Fee... vw. 5.00 
Demonstrator’s Ticket... . 6.00 
a ASE INTELL NE LET RE, 10S 5.00 


4%- For further particulars, and the Annual Circular and Catalogue, address either 


GEO. MENDENHALL, M'D., Dean. 
E. D, STEVENS, M.D., Secretary. a 








LINDSAY & BLAKISTON’S 


Latest Issues of Works on Medicine, 
SURGERY, AND THE HATURAL SCIENCES. 


All Bocks sent by Mail, free of postage, upon receipt of the re- 
tail price, as annexed. 





Aitken’s Science and Practice of Medicine. From the Fourth London 
Edition, with Additions equal to 320 pages of the original, by MEREDETH 
Crymer, M.D. 2 vols., royal octavo. Price, $12. 


Waring’s Practical Therapeutics, Octavo. Price $6. 


Chambers’ Lectures—The Renewal of Life. From the Fourth Lon- 
don Edition. Price, $5. 


Dr. Tanner’s Index of Diseases and their Treatment. Octavo. 


rice, $3. 


Tanner's Practice of Medicine. From the Fifth London Edition. 
rice, $6. 


Beale’s Microscope in Practical Medicine, Third Edition. 500 Il- 
lustrations. $Price, $7.50. 
Headland on the Action of Medicine in the System. Fifth Edition. 
rice, $3. ® 
JUST PUBLISHED. 
Lindsay & Blakis‘on’s Physician's Visiting List for 1868, For 
Sizes and Prices see their Catalogue. 
This favorite Visiting List, the first published in the United States, forms an 
invaluable Pocket Companion for every Physician; compact, easily carried in 
the Pocket, methodical in its arrangement, and so useful that the Physician 
once using it will never afterwards be without it. ‘It will cost the Physician 
a dollar or two; it will save him many hundreds.” 


The Sydenham’s Society's Biennial Retrospect of Medicine, Sur- 

gery, and the Allied Sciences, for 1865-66, [Edited by Mr. H. 
-oweER, Dr. Anstre, Mr. Hotes, Mr. THos. Winpsor, Dr. Barnes, and Dr. 
C. Hinron Faaae, for the New York Sydenham Society. 1 vol., octavo. 
Price, $3.50. 

WILL BE READY EARLY IN JANUARY NEXT. 

The Pennsylvania Hospital Reports. To be published annually. Vol. 
1., containing; A Medical and Surgical History of the Hospital, Clinical 
Lectures and Reports by the Medical and Surgical Staff, Report of Cases oc- 
curring during the year, etc., etc., with appropriate illustrations. ‘To form a 
handsome octavo volume, somewhat similar in size and style to The London 
or Guy's Hospital Reports. 4 
Terms—To subscribers, $4 per volume, sent free, by mail, when paid for in 

advance. To non-subscribers, $5 per volume. 


fas A New and Descriptive Catalogue of Medical Books, 
including the above works, now ready, and will be forwarded free 
upon application to 


LINDSAY & BLAKISTON, Publishers, 


sep PHILADELPHIA. 





